-

Commonwealth of Pennsylvania P ’)\

CAMPAIGN FINANCE REPORT —GovER FAGE —

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

Filer Identification Raport 1 B
Number: ’ Filed By: CANDIDATE >< COMMITTEE .
Nyof Filing Committees. Candidate or Lobbyist: B

Friend s ot Leslie  Richards

Street Address:

A4 b B a:ﬁwmi Dﬁ [

City: Stat Zip Code:
it-ay e Hh i DA /QL/L/
TYPE OF “8TH TUESDAY | - 2ND FRIDAY z 30 DAY 3. | AMENDMENT
REPORT . PRE-PRIMARY PRE-PRIMARY ' POST PRIMARY AEPORT?
'oTH TUESDAY |4 IND FRIDAY 5‘;/ 30 DAY 8. TERMINATION
olace X to PRE-ELECTION PRE-ELECTION POST ELECTION NEPORT? YES NG
the right of ANNUAL 7. YEAR [
report typel | REPORT P G e OnE PAPER DISKETTE
Name of Office Sought by Candidate: DA O O District Office Party County
DAY YEAR Number Code 506. ;};«Z
: N/ o1H | Dym
&OUﬂ—f CO mmi s o~ [( 05/ 20 ” A {SER-INSTRUC S FOR CODES)

Summary of Receipts o DAY YEAR | -1 RAY e R ((_‘_.;ON";%
and Expenditures from: 06 67| 20t | 10 |l0 24| Aotl :) ®)
A. Amount Brought Forward From Last Report $ 7\ 5V [_{ 7 C’ AL oo ﬁj
B. Total Monetary Contributions and Receipts (From Schedule D] $ 2 é gD ) : R : 0 i:‘:i
C. Total Funds Available (Sum of Lines A and B) s 7 5, (92. 22 i W

D. Total Expenditures (From Schedule i) $ A <' ¢ 00 00 SV 1{\.;

E. Ending Cash Balance (Subtract Line D from Line C)

IG. Unpaid Debts and Obligations (From Schedule V)
A

PART- I = It ‘this is a-Committes report, tresswrer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

nnz subscribed befere me this

Swarn to

day of

Parson Submitting Report

Signature /]/ \(\ ‘{ swn‘wu ‘au&{d{sg;
My commission expires / Y//C,//di R f)# 7\7 C 0 3 20

Arsa Code Day\l'irmo Tetephone Numbaer

M P

PART. N~ if this i a report. of a Candidate's Authorized Committes, candidste shall sign hers.

| swear (or affirm} that to the best of my knowledge and beliet this political committee has not violated any provisions of tha Act of June 3, 1937
{P.L. 1333, No. 320} s amended.

Sworn to and subscribed before ma this

2o __Dotobed~  wn_y TN =7 N XY

. jgnature of Candidat

[ eslic tChavds

Signature Printed Name
My commission «X3OMMONWEALTH OF PENNSYLVANIA G (o HS7 | 74Y
MO. Notarial SeslY YR. Arss Code Dayfime Telephone Number

Jenkintown Boro, Monlgomery County

_Mﬁ%%uuu of Commissions, Elections and Legislation
Membes ey RCRIMRAY O Harrisburg, PA  17120-0029 @ (717) 787-5280

DSEB-502 (7-99)

Dana D. Conaway, Notary Public
Whitemarsh Twp., Mantgemery County
My Commission Expiras May 4, 2015
MEMBER, PENNSYLVANIA ASSOCIATION OF NOTARIES




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PACE 2 OF

BN

W:ﬁdidam
“r t-cy\JZS 0—( L(((HL R(O(Agl‘ﬁ(é

From

Reporting senod

06-07-1] vo 1024 I

I1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR |

I TOTAL for the Reporting Period (n I $ K 00 —— I

e,
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

1

Contributions Received from Political Committees (Part A)

$ |00 —

All Other Contributions {Part B}

$ 50 —

TOTAL for the Reporting Period

{2)

s gcp — |

3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)

Contributions Received from Political Committees (Part C) $ I 0 00 ——

All Other Contributions (Part D) $ ' {0 0 —
TOTAL for the Reporting Period 3] 9 / 5 00 — J

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

I TOTAL for the Reporting Period aHls —_ 0
sn—
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado ang enter amount totals from $ L (05‘D
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report {

Cover Page, Item B.)

DSEB-502 {7-99)



PART A

PAGE j OF /)\

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.

Reporting Period

From 06 -—07"” To lo")'t("”

DATE AMOUNT
" A YE.
1 NSV e 3o |200]8 (00 —
Mailing Address MO, DAY, YEAR |
5. Man S S s
A< - an
Tity * Zip Code us MO, DAY YEAR
[6f 2 $
Full Name of Contributing Commityee |__MO.
$
Mailing Address MD. DAY YEAR
$
Tity State Zip Code (Flus 4} MO. DAY YEAR $/
%—
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR s /
Tty State Zip Code Plus 4 MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address | MO DAY YEAR
$
City Stote Zip Code (Pius 4} MO. DAY YEAR /
- $
Full Name of Contributing Committee | MO, DAY YEAR _|
$ -
Mailing Address MO. DAY YEAR
$
Tty Btate Zip Code (Flus 4] MO, DAY YEA /
- $
S ——
Fuil Neme of Contributing Committee MO, DAY YEAR s
< -
Mailing Address MO. DAY YEAR
[ $
Ty State Zip Code (Plus 4] MO, DAY YEAR /
- $
L —
Full Name of Contributing Committea |__MO. DAY YEAR s
Mailing Address | _MQ. DAY YEAR
$
Tity State Zip Code (Plus & MO, DAY YEAR | /
- $
_ o
Full Namae of Contributing Committee ) DAY YEA $
Wailing Address MO DAY YEAR | s I
=y State Zip Code (Plus 27 MO. DAY YEAR
I - $
— T
] PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ /0 o ——

DSEBR-502 {7-99)




PART B
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

PAGE L/'
1

oF [ A

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

(Exclude contributions from political committees reported in Part A.)

Nary,of Filing Committee or Candidate

end S

$50.01 to $250.00 in the reporting period.

{

u—
Reporting Period

10 24-(

Leslie Rhard

From 0&‘—07*& To

Enter Grand Total of Part B on Schedule [, Detalled Summary Page, Section 2.

DSEB-502 (7-99}

W
s £§50—

DATE AMOUNT
Full Nam f Contributor MO DAY YEAR
oha and  Tame Mithed 0f [4e [zon]® [ 00—
Malling Address . | MO, DAY YEAR v
t037 Arvosr Cirelr $
=y X 4 Trat Zip Code lP»lus 3} MO. DAY YEAR
LL et Hhil A | 949 $
Futl Name of Céntribugor MQ. DAY YEAR
/J,r 6 A Neod Conen 061 1 [201/|% AGO.—
Maiting Address . L MO. DAY YEAR
L4777 ¢, Cwprtrt Yonn ANL $ I
Ty ! te Zip Coda Wlus 41 _ MO. DAY YEAR
Foafa gette. 4 Al 194~ s |
Full Name of /gontributor . |_MQ. DAY YEAR
Aﬂtf_ﬁbarz/{ and /Vl—{r)/( Guzh 07 [ 2ol ¥ NEO -
aifing ress P MO. DAY YEAR
] (N Doon e Ljnte . ¥ I
T Siate Zip Code Plus 4) MO. DAY YEAR
[ Laladede b ] 1qygd s
Futl Name of Contributor MQ. DAY YEAR
! v HA ba,mSK—(/ TIT7Y 2oy | $ AL 0 —
ailing Address | __MO. DAY YEAR
3 1) 5 Pf (MO0 Se D{' $ I
Yy g 2ip Code (Plus 4} | Mo, DAY YEAR
__UM&,W o | e s
Fuil Namd#f o1 Contributo | __MO. DAY YEAR_ |
s o
Mailing Address N
ling | _MO DAY YEAR $ / I
&ty State Zip Code (Plus 4] [ mo. DAY YEAR
- $/ ‘J
rFull Name of Contributor MO, DAY YEAR
$ /
[WMalling Address 0. DAY YEAR $ /
City State Tip Code (Plos 41 M DAY YEAR
- — $ /
Fuil Name of Contributar MO. DAY YEAR
$
[Mailing Address MO, DAY YEAR -
$
Tity Btate T'p Code (Plus 4] [ ™Mo DAY YEAR /
Full Name of Contributor MO. DAY YEAR |
$ _—
[Mailing Address MO. DAY YEAR s /
i Stete Zip Tode Prus & MO, DAY | vEAR $ )

———




PART C

PAGE §0F f)\

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

Name of Filing Committee or candidate

¢ Leslie R

chaydS

o
Reporting Pariod

From OG -0 7- ” To (0 '7‘4'//

(LA S
DATE AMOUNT
- . A
Full Name of Contributing Commjttee D , V\j MO DAY YEAR $ l
Lng e Z‘OW\%;/ i ( rahe Ineg '? 3o |20/] [000. O
N 0. DAY YEAR
SHanboidge S+ - s
te Zis Code (Plus &1 MO. DAY YEAR
“ Qé aLL{ 8 | $
MO. DAY YEAR s
P
ailing Address MO DAY YEAR s /
Tty Stats Zip Code Plus 4) MO. DAY YEAR /
_ $
R
Full Nama of Contributing Committee MO. DAY YEAR | s
Ealhng Address MO. OAY YEAR -
$ /
37 State Zip Gode Plus & MO. DAY YEAR
_ — s
Full Name of Contributing Committes MO. DAY YEAR s
Mailing Address MQ. DAY YEAR _| <
s P
City State Zip Code (Plus 4 MO. DAY YEAR
| - $ /
Full Name of Contributing Committes MO. DAY YEAR $
w—!r]lng Address MO. DAY YEAR s /
ity State Zip Code (Plus &1 MO. DAY YEAR
i o sty
Fuil Name of Contributing Committee MO. DAY YEAR s
Maziling Address MO. DAY YEAR
$ /
Tty State Zip Code (Pius ) MO. DAY YEAR $ d
Full Name of Contributing Committee |__MO. DAY YEAR $ — I
[Wailing Address MO DAY YEAR $ / I
City State Zip Code Plus & MQ. DAY YEAR /
- $
e
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO. DAY YEAR | s /
Tty State Tp Code Plus &) MO, DAY YEAR s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Pags, Section 3. $
L

DSEB-502 (7-99)




IA

PART D PAGE OF
ALL OTHER CONTRIBUTIONS
OVER $250.00
Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
Name of Filing Committee or Candidate Reporting Period
. ‘F L(S‘{f K((/L\é\/\k From02'7'1! To I
L
DATE AMOUNT

'Fuli Name of: Coptributor L 6 ;E ﬂ; L YEAR 1 $ .
ristephe and Sa. Obrien 1 116 120 500.00
Mailing Address ’D MO DAY YEAR | s
({0 EAnin st 0y 7.
City L , l h ﬁat.’ Zip Coda {Plus 4) MO. DAY YEAR
Employer Name / Occupation
omaic e
Empioyer Mailing Addrass/Principal Place of Busi 'Z
\N ynl 0
e

Iruu Neme of Contributor / MO. DAY YEAR
IMainng Addrass MO. DAY YEAR $ /
Icity State Zip Code (Plus 4} MO. DAY YEAR
IEmplcyer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO, DAY YEAR s

Mailing Address MO. DAY YEAR s /

ity State Zip Code {Plus 4) MO. DAY YEAR s P

Empiayer Name Occupation

Employer Mailing Addrass/Principal Place of Business

Fult Name of Contributor MO, DAY YEAR

Mailing Address MO. DAY YEAR

City State Zip Code (Plus 4} MO DAY YEAR $ e w

- 4
Employer Name Occupation
Employer Mailing Address/Principal Place of Business
— R

Full Name of Contributor MO, DAY YEAR

Mailing Address _&_ML___YEAH_

Tity State Zip Code {Plus 4} MO. DAY YEAR $

Employer Name QOccupation

Employer Mailing Address/Principal Place of Businass

b -

Enter Grand Total of Part D on Schedule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 3.

PAGE TOTAL

s _4D0. 00




PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

PAGE // OF ,)\

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

Name, fFiFing Committee o-r-elandidate . -
| T ks ob Leslic R icliards

p—
Reporting Period

From Oé “07’/(

Full Name

Mailing Address

City

State

2ip Code (Plus 4}

MO,

DAY Y moun

Receipt Description

Full Name

Maiting Address

City

State

Zip Code (Plus 4}

DAY | YEAR ""y

Receipt Description

Full Name

Maiting Address

City

State

Zip Code (Pius 4}

MO.

DAY YEAR

@ 3

Receipt Description

——
7Full Name

Mailing Address

City

State

Zip Code (Pius 4)

Receipt Description

NI
Full Name

Meiling Address

City

State

Zip Code (Plus 4)

Recsipt Description

FFuII Name

Mailing Address

City

State

Zip Code (Plus 4)

Receipt Description

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DSEB-502 (7-99)

PAGE TOTAL

$ D

!

10244 | |



SCHEDULE 11 PAGE $ OF ’j\
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 Commitleaﬁ Candidate . W
I riends ot el %(J\M\{J rrom 06 -07-1[ 1 (0 ”N/—//—I

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
TOTAL for the Reporting Psriod M| s /

2. IN=KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

TOTAL for the Reporting Period {2)

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period Qs

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ado and enter amount totals from Boxes 1, 2, 3 0 —_

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)



PAGE O{ OF })\

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Filing Committee or Candidate

riends of  Leslie

Reporting Period

Kie hards rom@b-1- (1 10 (0 D2Y-1/

— DATE AMOUNT

Full Name of Contributor | . _MO. A EAR ) s

Msailing Address MG. DAY YEAR s

Clity State Zip Code {Plus 4} MO, DAY YEAR s/

Description of Contribution: l

_ P
Full Name of Contributor MO, DAY YEAR s
-

IMaiIing Address MO. DAY YEAR

City State Zip Code (Plus 4) MO. DAY YEAR

Description of Contribution:

e v

Ful! Name of Contributor MO. DAY YEA

Meiling Address MO, DAY YEAR s /

City State Zip Code {Plus 4) MO. DAY YEAR s/

Description of Contribution: I

WA . M—————

Full Nama of Contributor MQ. DAY YEAR s

Mailing Address MO. DAY YEAR $ /

City State Zip Code (Plus 4) MO, DAY YEAR $ /

Description af Contribution:

-

Full Name of Contributor MO. DAY YEAR s

Mailing Addreas MO DAY YEAR s o

Crty State Zip Code (Plus 4) | MO DAY YEAR s /
'Dascnption of Contributian:

Full Name of Contributor | MO DAY YEAR I

Mailing Address MO. DAY YEAR I

City State Zip Coda (Plus 4) MO. DAY | vean | $ - I

Description of Contribution:

—

Enter Grand Total of Part F on Schedule H,
Summary Page, Section 2.

DSEB-502 (7-99}

In-Kind Contributions Detailled

PAGE TOTAL
$ —O



SCHEDULE 1l
PART G

PAGE / O OF ’ ’)\

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Filing Committee or Candidate Reporting Period
A - 1 2Y
(< V\JJ 0( L(-‘ '{C R[CO\&W‘{S From é 07-1 To /0 24 //
DATE AMOUNT

p—
Full Name of Contributor MO. AY YEA! $
Mailing Address MO. DAY YEAR // |
THy State Zip Code (Plus &) | MO, DAY YEAR s / |

Employer of Contributor

Cccupation

Employer Mailing Addnu_f-l-’rincipal Place of Busineas

Description of Contribution

W ______M_O- TN NEAR

IMniIing Address MO. DAY YEAR /
City State Zip Code {Plus 4 [ _MO. DAY YEAR $ I'd
Employer of Contributor Occupation

Employer Mailing Address/Principel Place of Business

Deascription of Contribution

T s y
Fuli Name of Contributor | MO. DAY ) YEAR | $
Mailing Address MO. DAY YEAR $ /,,
City State Fip Code [Plus &) MO. DAY | YEAR s /

Employer of Contributor

Occupation

Employer Mailing Addreas/Principal Place of Business

Description of Contribution

IEmploylr of Contributor

Occupation

O
Full Neme of Contributor |__MO. DAY
Mailing Address MO. DAY
Tity State Zip Code (Plus 4} MO, DAY YEAR $ -~
Employer of Contributor QOccupation
Employer Mailing Address/Principal Place of Business Description of Contribution

— O
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. DAY YEAR

3 /

Tty State Zip Code (Plus 4} TN DAY | YGAR | s " I

IEmponol Maiting Address/Principal Place of Business Description of Contribution

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

Summary Page, Section 3.

DSEB-502 {7-99)




PAGE “ OF /)\

SCHEDULE I}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Criends of  heslic R clia rd

Reportiné Period

From " '07’ “

To 10 "l(/"(/

| —
o Wrom Fe K C/é\ /\z{ 'Y - RANEE rnounts/
J\l\anur'v/ (cna rAS (0 145 11t AS, 000 .00
Mailing Address }) ’ Dc:cripl't?] of Expenditura
14 7 ai}(’/ﬂs(*/ i]n’f’Y\ubuc(‘), 0v)
Tity ate Zip Code {Plus &) N~ 7
2502 ‘ 21 [dool | __
To Whom Paid MO. DoAY | YEAR mount
Mailing Addrass Description of Expenditure
City I Stata Zip Coda {Plus 4} /
——————————
To Whom Paid MO. DAY YEAR f§ Amount
Mailing Addrass Dascription of Expenditure
ity State Zip Code {Plus &) /
To Whom Paid MO. bAY | vear [JAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4} /
. ——
Iro Whom Paid MO. pAY | vEaR §Amount
Mailing Addrass Description of Expenditurs
City State Zip Code (Plus 4}
———————
To Whom Paid MO. DAY | YEAR mount
Mailing Addreas Description of Expanditure
City State Zip Code (Plus 4} /

T ——————
To Whom Paid MO. DAY | veArR §Amount
Eailing Address Description of Expenditure
Tty State Zip Code (Plus 4) /
— ‘;—
To Whom Paid MO. DAY 1 YEaR mount
Maeailing Address Description of Expenditura
City State Zip Code (Plus 4} /
s——
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 2 000 .0 D)

DSEB-502 (7-99)



PAGE [?\ OF ’2\

SCHEDULE |V
STATEMENT OF UnPAID DEBTS

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

p——
Reporting Period

Ciends Ofmu[;(sflﬁ /Zqobw;(‘/j from 000 T-11 1o (024~
[ome of credrior -

Outstanoing Balance of Debt

Nawf Filing Committes or

Mailing Address DATE X AY
DEBT MO D, YEAR
INCURRED
Uty State Zip Code (Plus 4}

Dascription of Debt -

Nams of Creditor utstanding Balance of Deb
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
ity State Zip Code (Plus 4)

Description of Debt

Name of Craditor utstanding bBalance 0 Ll t
Mailing Address DATE MO, DAY YEAR

DEBY

INCURRED

ICnty State Zip Code {Plus 4)
Description of Dabt
— MR

Name of Creditor utstanding Balance o t
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code (Plug 4)
Description of Debt
Nams of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State 2ip Code {Plus &)
Description of Debt /
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)
Description of Debt

S——
PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ —0

DSEB-502 (7-99)



