
Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF
(COWER PAGE)

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

Filer Identification
Number: Olft Report

Filed By: CANDIDATE COMMITTEE k L,QBBYJSt

e o Filing Committee, Cantfjdete or .Lobbyist

St

City: Stat

TYPE OF
REPORT

(place X to
the right of
report type)
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POST PRIMARY
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POST flUCT*Ot»
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REPORT?

FILING METHOD
< J CHECK ONE

DATE OF ELECTION

MO. DAY YEAR,

District
Number

YES

Office
Code

NO

Party
Code

County
Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from: (0

MQ.

TO

A Amount Brought Forward From Last Report

8. Total Monetary Contributions and Receipts (From Schedule

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule III)

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

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule IV)
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AFFIDAVIT SECTION

lî ilfiifl̂ ^
I swear (or affirm? that this report, including the attached schedules, on pepvr or computer diskette, are to the best of my knotcnedge and belje£ true,
correct and complete. -- *

sworn to .nd .ubscrib.d

day of

THOf PENNSYLVANIA
Seal 2 o / /

uryi Donnelly, NoBrvPubHc
i., Montgomery County

Nov. 8. 2013

My commission expire*
MO. YR. Area Code Deytifne

fffcifiiiiiig^^ *
I swear (or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the f.c^_cf Jiine

(P.L. 1333, No. 320) as amended.

Sworn to and subscribed

day of

My commistion ex'pfres jj_
MO. DAY YR.

-

• \M(tl lOL/y\5

Area Code Oeytime Telephone 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 I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

PAGE 2 OF

Name of Fifing Committee or candidate

C
Reporting

1 T.

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part A)

AH Other Contributions (Part B)

TOTAL for the Reporting Period (2)

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $
TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter mount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

$ 00

DSEB-B02 (7-S9)



PART A
PAGE 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.

IN^me of Filing Committee or Candidate

IQ TI z-ens fiv Wrw i ,1 ̂
Reporting Perio

DATE AMOUNT
Full Name of Contributing Committee

(Y)Qi\ttpn\mi Coonhi (WM for RrpuBtto^ \&fw\g Afldress | 1 '
39M4 ft\o
ThrKrtnJk

State

fift
Full Name of Contributing Committee

Zip Code (Plus 4}

WW/fl-

Mailing Address

City State Zip Code (Plus 41

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4}

Full Name of Contributing Committee

Mailing Address

City Slate Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

City State Zip Coda (Plus 4}

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)
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Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

$ loo,00
$

$
$
$

$
$
$

$

$
$

$
$
$

$
$
$

$
$

$

$
$
$

$
PAGE TOTAL

* lOO.°°
DSEB-502 (7-99)



PAGE
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.)

OF

! of Filing Committee or Candidate

E
! Reporting Period

DATE AMOUNT
Full Nam* of Contributor

£.
Ma 1 Fing Address

TNCC
00. o>OO

$
"State

M
Zip Code (Plus 41City

Pev V (\.<=* \
Full Name of Contributor

ft * •* MCLT\rxj L, Ar»r V o i o $
ailing Address

$
City

PA
Zip Coda (Plus 4)

$
Full Name of Contributor

ailing Address iJ $

°n- $
City

fA
Zip Coda (Plus 4)

Full Name of Contributor

£. + AUf.0 10

P-0. $
City Zip Cade (Plus 4)

$
Full N»m« of Contributor

\ 10 U
Mailing Address

<=P\
City

fA
Zip code (Pius 4]

Full Name of Contributor

Malllno Address $
City zip code {Pius 4)

$
Full Name of Contributor

$

Mailing Address ii&fiteg$g %£%SB3a $
State Zip Code (Plus 4)City

$
Full Name of Contributor $
Mailing Address $

State | Zip Code (Plus 4}City

$
PAGE TOTAL

Enter Grand Total Of Part B on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PAGEPART 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.)

OF

rne of Filing Committee or Candidate

S rVTYVi \l|
Reporting Period

FromlORl I j To

DATE AMOUNT
EjjUJJame of ConUybu

J000 ft <w.N^i. n—i-Mailing Address

— -f-

3 . n
Lone $

Zip Code (Plus 4) $
of

ailing Address

M>

P. fVAmQ^ 11
$

State I _ Zip Code (Plus 41

$
of Contri

'-V
**:&:••••*. $

Zip Code IPIus 4)_

iQtffiV $
Fall Name of Contributor

$
Mailing Address

$
City State Zip Code (Plus 4)

$
Full Nome of Contributor

$
Mailing Address

$
City State Zip Code (Plus 4)

$
Full Name of Contributor $
Mailing Address

$
City State zip Code (Plus 4)

$
Full Name of Contributor

$
Mailing Address

$
State I Zip CotJe (Plus 4)City

$
Full Name of Contributor

Wailing Address
$

State] Zip Code (Plus 4JCity

$

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

PAGE TOTAL

s
DSEB-502 (7-99)



PART C
PAGE OF

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

Name or Piling committee or candidate

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

OSEB-502 17-991



PAGEPART D

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.)

OF

Name of Mhng committee or Landidate

r :i\
Reporting Period

To

DATE AMOUNT
Pull Name of ,̂ _

ift. Or,) iftL * t4m.-00
Malting Address $

State Zip Code (Plus 4)

PflllBKHo $
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

^--*k rA/*OJUn \\
Full Nam* of CqrrfrH>ut 3oo.°°

Oonrad $
Ctty Zip Cod* (Flu* 4}

$
Employer Nome

Employer Waiting Address/Principe) Place of Business

Full Name of C<

10
Address

O $
State Zip Code (Plus 4} $

Employer Name

BLJlj •• _IT__1M '_ I

_^ ailing Address/Principal Place of Business

Occupation

ng AddreM/Principal Place of Bu*in«»a

er Mailing Addre*«/Pr(nclpal place oTBus!neV*

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 {7-991

PAuc TOTAL



PART D PAGE

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.)

OF

Name of Filing Committee or Candidate Reporting Period

DATE
Fuji Name of Contributor

AMOUNT
KW .̂".;™!*: «?(•,"* r"V--"iJK33*y »?A«f-vJ faVJ :w= :<&!

JO \ &C0.00
Mailing Address

uol-s $
City

£Vn\\o\-e f
State Zip Code (Plus 4)

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Nam* of ContriDUtor

nn)r>ir> £. -ynrx-t f t /vS. K
Mailing Address '

10 n $

$

S
State

o uv3.'\
Zip Code (Pius 4}

igpMM $
Employer Name

Employer Mailing Address/Principal Place of Business

Occupation

10 \\00
Mailing Address

\ L GVrAe, $
City State

PA
Zip Code (Plus 41 $

Employer Nam* Occupation

Employer Mailing Addres* /Principal Place of Business

of Cpnlrlbu

- o $ son,00
"Mailing Address $
City State Zip Code (Plus 4) $
Employer Na'me Occupation

Employer Mailing Address 'Principal Place of Business

Full Name of Contributor

rrv^v^ P JfT\u.VVvorLA
ifTrrg Addres», \0

$

KfaiTThg

im
5ity

$
Zip Code (Plus 4) $

mployer Name ccupvtion

Employer MajMng Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 (7-99)

s (-J
°°



PART D PAGE

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.)

OF

I
Name of Filing Committee or Candidate

Ci-Hzen^ -for tv>mir^lU/
Reporting Period .

FromLO\~ry \o lO\cM 1 I '

DATE AMOUNT
Fjjll Name of Contributor -_ .

COnieA V:, -v Ko^errcjju A?
Mailing Address *

P.O. BO>C *3-93
Crty State

e^

Zip Code {Plus 4)

)QW^v-3- ~~
Employer Name '

\
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3O

ffSQ&i&fs&x

{&&*$&£

Jfis?easfe3
^ \^

?^EJftiw

$ \000.^°

$

$
Occupation

Employer Mailing Address/Principal Place of Business

fail Ntmm of Contr but or *-^ , .

Mailing Address.

City , State

Employer Name

"~YJfYiiO\ri3JjOJ
Employer Mailing Address/Principal Place of Business

fSrxPA-e,
Full Name of Contributor

Zip Code (Plus 4}
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$
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• i1".-

Mailing Address

City State

Employer Name

Zip Code (Plus 4)
-

rSvSMSESg >S33AS"-3S5 ^S®SR^

$

$

Occupation

Employer Mailing Address'Prlnclpal Place of Buainass

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4)

*?®fx&m

fi^wmw

3*3ttffi§i& S;Sttei%feS

ĵ̂ o^

!&$£££&

$

$

$
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State

Employer Name

Zip Code (Plus 4}

sKNtCRvj-S

s&jMCfJK-t

-"̂ aiJlô ^

S^^A^Swf

'̂iSA'Vi./™

^?&iKV'%

££?£$$£
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$

$

Occupation

Employer Malting Address/Principal Place of Business

Enter Grand Total of Pan D on Schedule 1

DSEB-502 (7-39J

, Detailed Summary Page, Section 3. 1 t \°
1 * *̂1 i U^A— '»



PART D PAGE OF

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.)
I Name of Filing Committee or Candidate

I CA h 7 f A?, fiv tmnrA U
Reporting PeriodHi TO

DATE AMOUNT
Full Name of Contributo

I $
Mailing Address

$
Zip Code (Plus 4)

iQOSi.- $
Ocjps t on

Employer Mailing "Address/Principal Place of Business

Employer Moiling Address/Principal Place of Business

U. Kama pf Contributo

i
.

/ hrr -*s
$

tate Zip Code (Plus 4} $
Employer Name Qccupation

Employer Mailing Address/Principal Place of Business

Full Nome of Contributor $
Mailing Address $
City State Zip Code (Plus 4) $
Employer Name Occupat on

Employer Mailing Address/Principal Place of Business

Full Name of Contributor $
Mailing Address DAY- $
City State Zip Code (Plus 4) $
Employer Name Occupation

Employer Mailing Address/Prlncipal Piece of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-99!

IP AGE TOTAL
1 *• cr/V^ UO



SCHEDULE If PAGE

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

TOTAL for the Reporting Period (1)

TOTAL for the Reporting Period (2) $ o

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.) *

DSEB-502 (7-99)



SCHEDULE II
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

PAGE OF

of Frling Committee$JJFHrna of Frling

> C\?
Reporting Periot

From VQ '

DATE AMOUNT

Zip Cod« (Plus 4) $
^Employer of Contributor

ifi«p(oy«r Mailing Addra ••/Principal Placa of Butln«»s

Full Namo of Contributor

Description of Contribution / f\ to Odbf £/ Posioqo

$
,M&iiing Addras*

$

,?î State Zip Code (Plui 4)
$

Ef|)p1oy*r of Contributor' Occupation

Mailing Addr««B/Princlp«l Pl*c« of Business Dfl script ion of Contribution

of Contributor $
*•*•**»» $

St«t« Zip Cod* (Plu< 4) $
pmployer of Contributor Occupation

Ma.lllnj Addr*«*/Prlnc(pgi Pl«c« of Boiinw* D«»crlptton of Contribution

•Ujfl Nama of Contributor $
Address $

QRV Stat* Zip Cod* (Plus 4)
$

Ehiploy»r of Contributor Occupation

Mailing Addrasi/Principit Plac* of Bu»ln«*s D**«rlptlon of Contribution

'II 'Mame of Contributor

r.ii_; .
^flflino Addren

Stet* Zip Coda (Plus 4)
$

Ji#>loyer of Contributor Occupation

rnplDver MalMno Address/Principal Pl«e* of Buiin«»B D««crlptlon of Contribution

PAGE TOTAL

»
$

^V\l

(7-99)



SCHEDULE II!
PAGE OF

STATEMENT OF EXPENDITURES

I
Name of riling uommittee or Candidate

Gfeens for Tto orel K/

Reporting Period .

From lC>fi\o lOfeMUl

CntmviUee

me€tlfV€|

§affD-&SS& iffiaajEjgj Amount _'$ i inTioOf00

s TH i n
&*$$•$

fr)fqr.K£:
Daicription of Expand Hur a

Stata

Pfi
Zip Coda (Plus 4)

Wrfotpuw(h/t. {Amount
„. j—W-(PO

Mailing Addfsa» n of Expenditure

:tata Zip Coda (Plus 4)

Enter Grand Total tff' Expenditures on Page 1, Report Cover Page, Item D.
PAGE TOTAL

*



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

E
e of Filing Committee or Candidate

4nr Donnnllvj
Reporting P

From lj) TO OJ2H|j |

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

DSEB-502 (7-9S)



SCHEDULE II!

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

-fry
Reporting

From vl

.

V \o 1Q\2H \

Whom Paid

Horns -t?ju M mmm $
Description of Expenditure

Zip Code {Plus 4)

/<*/£>/ "
To Whom

iling Address

State Zip Code (Plus 4)

T*vWhom Paid

, (we, a 1 [xpenditure

Printing
idle.

Zip Code lP4us 4)

ng Addreas

. 66 v
DescriuJlon of Expenditure

ate Zip Code (Plus

To Whom Paid.

/Q / /f fez-Ln
Description of Expenditure

3Amount /
+7(0.

State Code (Plut 4)

To Whom Paid Amount
i_

Mailing Addrems Descrption of Expenditure

•Sty" State Zip Code (Plus 4)

To Whom Paid BmBffi. ^PBiiaa Amount

Mailing Address Deicription of Expenditure

City Stele Zip Code .(Pius 4)

To Whom Paid igaiwag I Amount

J
Mailing Addras* Description of Expenditfro

City State Zip Code (Plus 4)

PAGE TOTAL

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



SCHEDULE III

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate Reporting

From

i

\O \o\2M \g Addfvss

Q. PSQ)C

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

DSEB-502 (7-99)



SCHEDULE 111
PAGE OF

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

C\g Period
From v \O \o\2H\\

To. Whom Paid

o ai
Mailing Description of ExpBnoitur*

Stats ip Cod* IPIut 4)

To Whom Paid

\ i CO

trlg Addras*.rv
tMtcnption ot txpanaiture

City Stata Zip Coda (Plus 4}

To Whom Pai Sl Amount

T i l s1

Stat* Zip Cod* (Plus 4)

To Whom Paid

iling Adftus*Mjiling

1 1 1
l .

Stata Zip Coda (Plus 4)

pft EM&-
To-Whom Paid

MaHi

v f^xOi tor
ftl Amount

L s

Stat* Zip Coda (Plus 4]

lulling Addreci

.O.
Ctty Stat* Zip Coda (Plu* 4)

TAWhom Paid

[iTfA T
Amount

alting Ad3r«9s

lie,
Dasyiption of Expananura

Stat* Zip Coda 0Mu* 4)

To-Whom Paid

(cription of Expend I tor*

tmOPtign
Stat*n Zip Coda tPiu»^4T

PAGE TOTAL

$ O 1 cr



SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing Committee or Candidate

Vi
Reporting Penoa

From

ig Penofl , I

vcffiv\O \0\2H\\ |

Paid . . _ublicans o
wnoum

"CO-CQ
ailing Addresx Description of Expenditure

State Zip Code <Rlu« 4}

ACH
yjaaral Amouni

Kir inn 00

£
Description of Expenditure

Stata

P/V
Zip Coda (Plus A)

Oi Whom Paid

x
lalTi

jh*\
fs-M /vnouni

\\l l*^!
Mailing Address

P.O. "
City ^ 1 Stete

m
Zip Code (Plus 41

o Whom Paid

£^ JO.
•<9 /VT1QUTU

1^ 3:
Address

Ortaib
ptton ot Exnanoitur*Ducciptton otTav\«

Zip Cod* (Plus 4)

IQM3-
aid :-«lji

1
Description of Expenditure

V-city Zip Codn (Plus 4}

To Whom Paid

Mailing Addre» Deserption of Expenditure

City State Zip Code (Plus 4}

To Whom Paid Y?AB:<1-rai
Mailing Addraa* Description of Expenditure

City State Zip Code plus 4)

To Whom Paid

1i,
MaMing Addre*» Description of Expenditure

City State Zip Cod* (Pius 4)

PAGE TOTAL

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


