Commonweaith af Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT : Ji—-w

(NOTE: This report must be clear and legibla. it may be typed or printed in blue or black ink )
Filer ldentification ’
Number:

Nama of Filing ammmee nd:db e or Lobbyist:
/:2 (%gg é_ v
sap Addg\ 7é /S

Report
Filed By:

CANDIDATE

City: R State: Zip Code:

NLrrss ai AR e/ ds
TYPE OF | o™ Tueso LMD ERIDAY 2 AmeNowenT | NG
REPORT D PRI AR PRE-PRIMARY -] . 4 REPOAT? 8 224 X

“aTH TuESDAY . [ 4 IND FRIDAY . |5 L3 DAY 8. TERMINATIGN Y‘ES_ ,‘ _ m"e >(
t‘g'““' x to PRE-ELECTION - - pre-ececTion [\ | post etection 1 L
e right o ANKILIAL A7 YEAR FILING METHOD s
report type) REFORT . ) CHECK ONE P DISKETTE
Name of Office Sought by Candidate: DATE OF EL{CTlON Distriet m-cgumy
MO A? N "Yg A Number Code Code'
ﬂ/d?%&’ﬁ(ﬁé{/l nrav w//% 7/'9[5/1/ 7&
av: - o {SEE INSTRUCTIONS FOR CODES)
— : e I FOROFFICE USE ONLY
Summary of Raceipts Mgl DAYl i vean Mo} DAY YEARL
and Expenditures from: é 7 221/ To (/024 \2cr/
A Amount Brought Forward From Last Report s /37-3 7/ 2 3 ~
— ) , ) =
B. Total Monetary Contributions and Receipts (From Scheduie 1) § 8 3/ 5 /5 o -3
C. Total Funds Available (Sum of Lines A and 8) S GE5S 27 k) l R
D. Total Expenditures (From Schedule HI} $ //, C/(Z /S 2\)0
E. Ending Cash Balance {(Subtract Line D fram Line ) $ ﬁ'é/é Zé; T
F. Value of in-Kind Contributions Received {From Schedule I} | § Vs —— :
G. Unpaid Debts and Obligations {From Schedule V) $ <7

| swesr {or afhrm) that this report, inciuding the attached schedules, on paper or comput d:skmle, arento the best of my knowledge and beiief irue,
corract and compiate. ﬂ

Sworn to and subscribad before me this /

Olgf‘ day of 0&/@6& 20 // ,
P

N Signatyre of Person Submitting Repart
LY B
ehe SeA : S / AT /<. gﬁ BRK S5
S)gnature é) rinted Nama
My commission expires /0 eﬂ/f- 2(0 7 775 “32(/
[SYe3d DAY YR, Ares Code Deytimea Telaphone Number
PART H = 4f 2 report of- W s Authorized Fommittee, candidate shall sign here, T .
| swear {or affirm} t { il pelitical committee hes not violated eny proviswons of the Act of June 3, 1937
P.L. 1333, No. 320) pms AU, A i CHONTY
My Commission Expires May 10, 2015
Sworn to and subse i

B 026‘#\ day of 0%% 20 I

4 ‘Sigr\m e of T
., . . Sk G vy
v 7 Uignawre Printed Mame
My commission expiras _ ~FY Ay /0 2015 Zé 7 738‘— éusf_?é
“mo. DAY YR, Area Code Daytime Telsphona Numbar

iOTA AL SEA State . reau of Commissions, Elections and Legislation
&. :é:e Buiiding Harrisburg, PA  17120-0029 ® {717} 787~ ~5280

OSEB-502 (7-99) INORRISTOWN BORO . MONTGDMERY COUNTY
My Commission Expires May 10, 2015




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Raporting Pe

Tl N
Voot w0 _sofos/f,

From é

PAGE 2 OF / 8}

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A}

All Other Contributions (Part B)

s// 245 — |

3, CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

TOTAL for the Reporting Period 2;1 % ZO Z {" _—

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

$ 2 500 — I

TOTAL for the Reporting Period {3

s 2_25{0_ — I
- m

4. OTHER RECEIPTS -~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {FROM PART E} ..

I TOTAL for the Reporting Period {4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totais £rom

Boxes 1, 2, 3 and 4; alsoc enter this amount on Page 1, Report
Cover Page, Item B.)

$ <

DSEB-502 (V-99)



PART A e OF /bz

CONTRIBUTIONS RECEIVED FROM PoLiTiICAL 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.

—
Name of Filing Committee or Candidate Reporting Peripd
From & '7édy To /dé y/a,/
AMOUNT
i . I
Full Name of Contributing, Committ MO, CAY YEAR
See Q700 hea $
Mailing Address MO. DAY YEAR
$
City Zip Code (Fius 4 MO. DAY YEAR
Fuli Name of Contributing Committee DAY YEAR
$
Maifing Address MO, DAY YEAR I
Cit 5t Zip Code (Plus 4 o
ity e P Loce {Flus MO, LAY YEAR $
T
Full Name of Contributing Commitiee MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
City State Zip Code (Plus 47 MO, DAY VEAR
= $
Full Name of Contributing Committee M3, DAY YEAR
$
Mailing Address MO. DAY YEAR
$
City State Zip Code BTos &) MO. DAY YEAR s
Fult Neme of Contributing Committee MQ. DAY YEAR $
Mailing Addrass MO DAY YEAR |
$ l
ity State Zip Code Flus 4 MO, DAY YEAR
- M l
S aaas
Futl Neme of Contributing Committes . YEAR $
Mailing Address YEAR
City State Zip Code (Plus 47 | MO, DAY YEAR
Fult Name of Contributing Committee MG, .- DAY YEAR $
Mailing Address MQ. -1 DAY YEAR
Ty State Zip Code Pius & MO. DAY YEAR
- 3 J
full Name of Contributing Committee MO, DAY YEAS $
Mailing Address MO, DAY YEAR
$
City State Zip Code {Pius &Y MO. DAY YEAR
~ $
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ é[)@ p—

DSEB-502 {7-99)
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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)

Name of Filing Committee or Candidate

Fr,

eace. J or /5

Reporting Period

From o/ /20U To LOf2 /2y

City [ Stare

Full Nams of Contribtitor

AMOUNT
.
Full Name of Contri 4 / A
See€ L (/‘Zc?'éé/. :
FAailing Address MO o DAY YEAR
275 Code P1us Ay WO, 1 BAY | YEAR

LYEAR

Mailing Address

AR

City

l.{;mza ] Zip Code Plus A1 MO, 3T

Full Name of Contributor

s [UYEAR

MaiTing Address

MHVD“MIM”%

M0, b %Y CVEAR -
Ty Siate Zip Codo Plus & MO L DAY T YEAR
- $
Full Name of Contributor Mo DA $
Mailing Address MO TaY. 4 FEAR
City Etate Zip Code BTus 45 MG, DAY YEAR
-~ $
Full Neme of Contributor MG, b DAY S FOVREKRD
$
Mailing Address LLIVN DAY 1 YEAR
$
City Zip Code (Pius A) MO. DAY

Fuit Name of Contributor

IMm’iing Address

LR K

City

Full Name of Contributor

Zip Tode iPIus 47

CAY

YEAR

Mailing Address

DAY

YEAR

Lty

Full Name of Contributor

Tip Code (Plus 4

DAY,

YEAR

Maiting Address

MO,

City

L o SRR S——

OSEB-502 {7-99)

Tiaie I Tip Code Pius &) MO

Enter Grand Total of Part B on Schedule {, Detaiied Summary Page, Section 2.
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pace J oF [ 5(}'
PART C )

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Name of Fiiing Committee or Candidate

f/%//éét//f/

DATE AMOUNT

Full Name of Contribyting Commyiitee MO. DAY YEAR': - s
oo gache
Mailing Address MO, DAY YEAR
Tity State Zip Code {Flus 4] MO. DAY YEAR
_ $
Full Name of Contributing Committes Ma. bay YEAR - $
Mailing Addrass MO, DAY YEAR- - s I
City State Yo Tode Plus 4 MO. DAY YEAR
OO W
Fuli Name of Contributing Coramittes MO. 1 DAY YEAR s
Mailing Address MO, DAY YEAR -
qcﬂy State TP Code Plus &) MO. DAY YEAR s
e
Full Neme of Contributing Commitiee | MO, DAY YEAR s
Maiiing Address MO, T DAY YEAR
City State Zip Tode 1PTus &) MO, DAY YEAR
l | - $
J — — h
fuil Name of Contributing Committee MO, DAY YEAR $
Matling Address MO, DAY YEAR
Eity State Tip Code Prus & MO. DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR S
[MaiTing Address MG, DAY YEAR 3
Tity Siata Zip Code ®lus &Y MO, DAY T WEAR . s
Full Name of Contributing Commitiee MO, DAY YEAR -
$
WMailing Address MO. DAY YEAR
$
City Stata Tip Code (Plus & MQ. LAY YEAR -]
_ $
L A —.
full Nama of Contributing Committee MO, DAY YEAR $
Wailing Address MO. DAY YEAR
$
Tty Tip Code tPlus 2] MO. bay YEAR s
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 {7-99
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PART ©

PAGE

ALL OTHER CONTRIBUTIONS

OVER $250.00

6) OF /X

Use this Part 1o 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)

f Filing Committse or Candidate

/s o0F S S e

Fuil Nama of Contrj

<l aq

Name ©

tor

Actrec ]

I 1
Repaorting Peripd )
From é/;éa// Ta /d/é‘/ s/

AMOUNT

Mailing Address

ity State Zip Code (Plus 4)

Empioyer Name Qecupation I
Employer Mailing Address/Principel Plece of Business
Full Name of Contributor Mo, m’%m < I
Mailing Address MO DAY YEAR s '
|cazy State Zip Code {Pius 4} MO, DAY YEAR:
- $
Employer Nermne Qecupation |

tmployer Meiling Address/Principal Place of Business

Full Name of Contributer NG,

Mailing Address MG, 1 DAY YEAR $

Thy State Zip Code (Pius 31 MO, 4 DAy _YEAR $ |
Employer Name Octupation I
Emplayar Msiling AddressiPrincipel Place of Business

fuil Name of Contributar 1o YEAR

Msiting Addrass MO, DAY -1 YEAR | $ I
City State Zip Code (Plus 4}

Employer Name

Qecupation

Employer Meailing Address/Pringipal Place of Business

Full Name of Contributor

Mailing Address

DAY

ity Stets Zip Code {Plus 4)

sl DAY

Employer Name

Qeeoupation

Employer Mailing Address/Principal Piace of Busiress

DSEB-502 (7-98)

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

PAGE TOTAL

$ 2500
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PART E PAGE // OF /8/
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.

Reporting Peric
From é/7z¢b// To /O/Z‘/éd//

Futl Name

o [

Ma:ling A/dress

- o e — = -

Receipt Description

P— A RO
Fuil Name

Maiting Address

City Stete Zip Code {Plus 4 MO, DAY - 1 YEAR RouUn

- $

Receipt Description

Fuil Namae

Mailing Address

Gity State Zip Code (Plus 4) ML DAY YEARR _

Reoceipt Description

Fu!l Narre

Meiling Address

City Stats Zip Code (Plus 4 MO, pay | yeEar FAMOUN

- I$

Receipt Deycription

SR
Fult Nama

Mailing Address

City State Zip Code (Plus 4} __MO. DAY veak FAMOuUNt
Receipt Description

| s i 4o —————— 0000000000
Fuil Name

Maiting Address

" o et e %Y = “

Reveipt Description

Enter Grand Totel of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-802 (7-89)

!



SCHEDULE 1i PAGE JZ/ OF,/_ X —
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 Repormg Perind

2. IN=KIND CONTF ONS RECEIVED - VALUE OF $5 $250.00 (FROM PART F)

TOTAL for the Reporting Period 21 % o
M N

IN-KIND CONTRIBUTION RECEIVED ~ VALUE OVER $250.00 (FROM PART G} =

TOTAL for the Reporting Period {3

TOTAL VALUE OF IN~-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (40d ang enter amount totals from Boxes 1. 2,
and 3: also enter on Page 1, Report Covenr Page, Item F.)

DSEB-502 (7-99)



PAGE /3 OF /8)

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Fiing Committee or Candidate Reporting Perio

d
ff/'éi’)[/j (‘;Ma//g LZ,I/ Frem 41/7 207/ To /c/z,qéer//

Full Name of Contributoer | Al I $
V_,__f"/ 4
atling Adfiress ”_&q DAY, 1 YEAR $
Tty State Zip Code (Pius 4} DAY 1 YEAR
Rascription of Contribution:
Fult Name of Contributor CUMG T DAY 1 YEAR s“
Meiting Address MOC DAY 1 OYEAR $
City State Zip Coda Pius 4) MO 1 DAY 1 YEAR $
Description af Contribution:
Futl Name of Conmtributor |- YEAR $
Mpiling Address YEAR $
City State Zip Code {Pius 4} L MO DAY 1 YEAR s
Description of Contribution:
Full Name of Contributor .. MO, 1 DAY REAR | $
Mailing Address T s
City State Zip Code Plus 4 MO F DAY 3»'{)&% s
Dascription of Contribution
Fult Name of Cantributor SN, WW
Mailing Address Y CAY YEAR, $
Ty State Zip Code {Pius 4} N0 DAY YEAR: $
Description of Contribution
Fuit Name of Cantributor b MO, DAY 4 YEAR ] $
Mailing Address UM DAY YEAR I
Tity State Zip Code {Plus 4) SR DAY YEAR $
Description of Contribution:
L

PAGE TOTAL

$ il

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 {7-99)




SCHEDULE || eace /4 or 18
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate { Reporting Period g
ﬁ'/ﬂ/]é/; 62% /L4M/é LZ(/ From _& 7&‘0// To /Olé(/ o

AMOUNT
full Name ofiontribumr s I
AS
Mailing Addfess MG. |- DAY. 1 -¥EAR $ |
City State Zip Code {Plus 4} MO, | DAYl VEAR s I
Emplayer of Contributor Qecupetion l
empioyer Mailing Address/Principal Place of Business PDesaription of Contribution
Fuil Name of Contributor MO, DAY YEAR: $
Mailing Address MO. DAY YEAN - $
City State Zip Code Pius 4) MO, DAY YEAR. ] $
lEmployer of Contributor Jacupation l
Employer Mailing Address/Principal Piace of Businaess Description of Conatribution
Full Name of Contributor MO FUDAY | YEAR s
Mailing Address MO DAY YEAR $
City State Zip Code (Plus 4) Ma. DAY YEAR ] $
Employer of Contributor - Qcoccupation
Empioysr Maijling Address/Principal Plece of Business Description 0¢ Contribution

fut! Name of Contributar
IMai;ing Address MO, DAY YEAR |
IC‘:!Y State Zip Code (Plus 4 MO, 1 DAY [ YEAR ] g
Empioyer of Contributor - Occupation
Empioyar Maiting Addresa/Principat Pisce of Business Description of Contribution
Full Name of Contributor MG, DAY 1 YEMM
Mziling Address MO, § O BAY -1 YEAR $
City State Zip Code Plus 4) L MQ. DAY YEAR | $
Employer ot Contributor Oacupation
Employsr Maiiing Address/Principal Place of Business Dascription of Contiibution

PAGE TOTAL
s

Enter Grand Total of Part G on Schedule i), In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 (7-99)



’\A_

Name of Filing Committee or Candidate

a7

———
Te Whom Paid

S AT

cheoA

SCHEDULE 1
STATEMENT OF EXPENDITURES

Ze. v

Reporting Period

From é/ /2

PAGE /§0r- /8

cr/ Ta /dgs/A/

Maiting Address

Description

of Expenditure

City

To Whom Psid

Zip Code (Plus

- MO,

Arnount

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Coda {Ptus 4}

MO TpAY L

YEAR

Maiting Address

Description of Expanditure

ity l State Zip Code (Plus &

To Whom Paid T — - MO, DAY - | YEAR @ Amount
Mailing Address Dascription of Expenditure

City State Zip Code {Plus 4]

To Whom Paid WO, DAY YEAR mount

Mailing Address

Dascription of Expenditure

City

To Whom Paid

Zip Code {Pius

YEAR. ¢

Maiting Address

Description of Expenditure

City

e ————
To Whom Paid

2ip Code {Plus 4}

MO,

|
lMai;ing Address

Description of Expenditure

City

To Whorn Paid

Zip Code (Plus

Mailing Address

Descrigtion of Expenditura

City

Zip Code (Plus 41

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

DSER-502 (7-93)

PAGE TOTAL

$ /0700 45
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SCHEDULE iV
STATEMENT OF UnPAID DEBTS

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

Name of Filing 7nmztiee or Candidate Reporting Perio

/< ﬂ% ﬂ%,/é Lé(/ From 4744)4/ To /ﬂWZ?/Zd//

1 E L

Nama of Credigor utstanging Balance cf Debt

[

Maiting Agdress DATE RO DAY Y o
94 DATE MO -] DAY, | YEAR L
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City State Zip Code Plus 4}

Description of Debt

N "
Name of Craditor Cutstanding Balance of Debt
Mailing Adgress DATE MO, L DAY JIIYEARST L

DEBT =

INCURRED
City State Zip Code Plus &
Description of Debt
Name of Craditor utsianding Balance © enl
Msiling Address DATE TGS - b By ) YEARY

BEBT ; ; ¥ AF

INCUSRED
City State Zip Code {Pius 4)
Description of Debt
Name of Greditor utstanding Daiance 0 ent
Mailing Address DATE TUMG | DAY ) YEAR ]

[#33-3 - .
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Crty State Zip Code (Plus 4)
Description of Debt
Nams of Creditar Cutstanding Balance of Debt
Maiiing Addiess DATE MG, LAY UYEAR <

DEBT : it
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City State Zip Code {Pius 4)
Description of Qebt

—

Name af Creditor
Mailing Address DATE MGDA"I CUYEAR . Do o
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Enter Grand Total of Unpaid Debts on Page 1. Report Cover Page, item G. $ &
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