Commenwealth of Pennsylvania [0
PAGE 1 OF

CAMPAIGN FINANCE REPORT TEOVER FAGE

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

Filer identification Report

m
Number: » 46'.-/)673 qJ:] Filed By:

Nams of Filing Committee, Candidate or ‘iobbylstﬂ
Evicuds Maon Al

% &. Main

Street Address:

City: Zip Code:

TYPE OF
REPORT

IND FRIDAY 5.
{place X to PRESELECTION

the right of ANNUAL T VEAR g
report type} REPW o i 3

DA 0 O District Qttice Party County

Name of Qffice Sought by Candidate:
: B ~y Number Code Cade Cod
l MO: 1-DAY E - YEAR y,
Clere o (oust Re
< Oouv 5 201 (SEE INSTRUCTIONS FOR CODES)

Summary of Receipts b wo. [ oav] vean MO: fOAY S  VEA EER—
and Expenditures from: ’ 10 RS yveoi ) 1o [t [2g

A. Amount Brought Forward From Last Report $ 2£‘ i qq,. q,q

B. Total Monetary Contributions and Receipts (From Schedute ] $ v' nm{:) . '0\{'7 o

C. Total Funds Available (Sum of Lines A and B} $ 37. [qq 43 -~ J

D. Total Expenditures {From Schedule I} $ ) ] ’

E. Ending Cash Balance {Subtract Line D from Line C) 30 ’ 70 3 X

F. Vvalue of in—-Kind Contributions Received (From Schedule il | § O

G. Unpaid Debts and Obligations {From Schedule (V) $ / Lo 3

PART |~ If this is a Committee repc
| swear lor affirm} that this report, including the attached schedulses, on paper or computer diskette, are to the best of my knowladge and belief trug,
correct and completa.

Sworn to and subscribed befare mae this : Z i

Signature of P'ersﬂSubmnuing Report

//M Sfro T

- iasion ekpirs “ um.zon é 7/ Pr?gaj!&fﬂé

Area Code Daytime Telephone Number

PART i - If this'is a repoit of a Candidate’s Authorized Committee, candidate  shall sign :
| swear for sffirm} that to the best of my knowledge and belief this political committee has not violated any prov-smns of the Act of June 3, 1937
(P L. 313337 No. 320} as smaended.

’WQm * dd s‘m’_cnbed before me this
3 -5
4 wey ot __PeC. NOTARIAL gEa;—
- MNE Signature of Candidate
- = p Y AHN Moop Al

E. B _'5" _ Sig ™wp v Frinted Name
"Wy commissian expires > My C lssion 4. 20’-}1&1‘—% WA 3‘%17

: - . MO, DAY  ——— Area Code Daytime Telsphone Number
-

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Bu:ldmg ® Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-5C2 (7-99)



SCHEDULE 1 pace 2 0¢  [()
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Neme of Filing Committee or Candidate

e S e«
Reporting Period

From {0 ” To IL 20 'J

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)

TOTAL for the Reporting Period 213 S00. 00

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

Contributions Received from Political Committees (Part C)

Aill Other Contributions (Part D)

TOTAL for the Reporting Period (3)

TOTAL for the Reporting Period (4)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d¢ and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Jtem B.)
— R e e R ——

DSEB-502 (7-39)



) ) PAGE ; OF [D

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 Period

Full Name of Contributing Committee

3 o Women ol the Maiu Linel it Tio 12013 _o50. 00

{
#iling dress 0. DAY VVEARL

&1 D |

City ate p Code (Flus 4)
full Name of Contributing Committee
lMeiling Address l
Tity State Zip Code Flus 4)
-
Full Narme of Coatributing Committee s
Mailing Address
ity State Zip Gode (Plus 4] MO 1. DAY . | VEAR.
Full Name of Contributing Committee MO e DAY f] U YEAR 3

J

Mailing Address MO. 1. DAY T YEAR I

City Tip Code Pius 4 MO. DAY 1. YEAR

LB

Fuli Neme of Coatributing Committes

Mailing Address "o oa? T YeAR

Eity Ttate Tp Code 1PTus 4 MO, OAY ] YEAR.

Futl Name of Contributing Committaee NG DAY i YEAR.':
I Mailing Address <o A, . DAY YEAR
City Btate Zip Code (Plus 4} ot DAY YEAR .

Fult Name of Caontributing Commitiee

Maiting Address

Tity Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address

$

$

$

$

$

- $
—— "
$

$

$

$

City Zip Code {Pius 8]

Enter Grand Total of Part A on Schedule i, Detailed Summary Page, Section 2.

DSER-802 {7-99)



. PAGE C{-‘ OF \‘0

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 tha reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period

From

Fuli Name of Congritutor
| Marasimho  Shenoy
WMeiling Address /
a5 Ml (ane
raad

Ful! Name of Contributor

€od ) e Y SRy U YeAR
Zip Cada (Plus MO, .| DAY | YEAR }

Mariing Addrass

City Siate Zip Code [Plus 4}

Full Name of Countributor

lManling Address

ity Brate TP Code 1Pius 4)

Fullk Name of Contributor

lMailing Address

Tity Zip Code (PGS 4

Fuil Name of Contributor

Maiting Address

Tty State Z'p Code Pius 4) MO D

Fult Nema of Contrioutor

Maiiing Address

Tity Biate

Fuil Name of Contributor

Mailing Address

Zip Code Pius 4

Zip Code W15 47

City State

lFuli Name of Contributor

Mailing Address

City Biate Zip Code Pius 4) T DAY -
| S — e SRR

PAGE TOTAL
$ Al 5 0_. )

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

OSEB-502 (7-99)



) PART D PAGE S’ OF 1%
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itamize ail other contributions with_an aggregate value of
over $250.00 in the reporting period. ]
{Exclude contributions from political committees reported in Part Ccl)

Reporting Period

i -
Name of Filing Committee or Candidate

Fult Name_ of Contributor

Mailing Add C&k 2’ ijhﬁﬁ # M D

M IV I . T —
Fact L /45l ;.L;r[law pALI903Y

Employer Mailing Address/Principal Flace of Business

Fult Neme of Contributor —
Mailing Addrass ,_.:E "I DAY. b
City State Zip Code (Pius 4} - ¥ R
- $
Empioyer Name Occupation
Emplayer Mailing AddressiPrincipat Place of Business
-~
Full Name of Contributor M0, CDAN 1 YEARG
Mailing Address | MO, 1 DAY
Ic.w State Zip Code {Plus 4} g F DAY, ol YEAR $
lEmpioyer Name Occupstion

Empioyer Mailing Addrass/Principal Place of Business

Futt Name of Contributor CYEAR
Meiling Address T MO, | DAY | YEAR

City State Zip Code {Ptus &) MO DAY Y i $
Employer Name Dceupation

Emptoyar Mailing Addressﬁvincipal Piace ot Business

Full Name of Contributor — $

Mailing Address 1. DAY ULTYEAR $ I
Tty State Zip Code (Plus 4} E 1. DAY | YEAR. s

Employer Name Gccupnation

Employer Mailing Address/Principal Place of Buginess

—

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

DSEB-502 (7-99)

PAGE TOTAL
s 4700 00



SCHEDULE IH

pace_(; o LO

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting Period

/‘/"' ) l; a. From _To L
To Wrom Psid MO. DAY f-¥gar - Amount
RCR ¢ Inc . 1\ \ jael 2 . 0
Mpiling Address Description of Expenditure
655 8,24 ‘o H:” Léﬂ-& (Oele J#
City D i L State 2ip Code Pius 4}
- - 7, - P -
NOZN X H {4440 0 8.9 x| l(n;
To Whom Paid | wo. | DAY vean .
(ma Tun s ({ 0| Q0 . o

Maiting Address

1S40 A.Ae.m LAl

24

Dascription of Expenditure

dps eflie»se

PA L 1944L

i State Zip Code {Pius 4)
H&glé Glen D -
T Whom Paid - MmO FT DAY ] YEAR @ Amount
Jawmes Yo ¢! % hatl . 00
Maiting Aodress o ' Description of Expenditure
drg Dv. Electian do AP U €
City Stete Zip Code {Plus 4)
Novth (45 -
(1Y L } O | " ()
Mailing Address M Description of Expenditure
(007 PF_LMajﬂ A(Xﬂ Election boys pepe.se
Tity ’ State | Zip Code (Plus 4) bt l

To Whom Paid

al‘f{/ Hm

LL 22011

Maiiing Add éss
Caty

Description of Expenditure

To Whom Faid

Mavie

State | Zip Code Blus &

4008

ElzcAcon day 63-110&,« €

CMOLE - DAY b YEAR S A
Lt R {201

- - <
D taar Tt
Msiling Acdress

qt{,o A‘{ ievw\

[ Al

Description of Expenditurg

City

To Whom Paid

Staze Zip Code {Plus 4)

é(({Te PIre Jﬂ--/ 6‘7"'&»';(

| _Mo. |- Da

201l

hviets Ler (1 g

Maiting Address Deszription of Expendxtura
249 Caillapan Bue glection. dog ot fonse
City State Zip Code {Plus 4} o /
By Ly 0[() -
Yo whom Pefd MO E oA L vE ag R Amount
f)mm Lodeen T S Yy _

Mailing Addréss Description of Expenditura .

246 Have Lo.d
City Stratg Zip Code (Pius 4)

PAGE TOTAL

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

DEEB-502 {7-88)



PAGE

SCHEDULE i
STATEMENT OF EXPENDITURES

701=

A
Reporting Period

S

State

i

Zip Code (Fius 4}

(454~

" Mavtin Clvg

Name of Fiiing Committee of Candidste i
‘Fy: 2 eé dﬁ A From [0 To 2/3 {,
L I
To Whom Paid CA BT T mount
—m%@é 0 MTER. 22
Msiling Address esdription o xpenditura
Q00 [ srcasTew Hue., VuBox %7 olection e
State Zip Code (Plus 4 T
{ ({035 -
To Whom Paid MO, . 1 DAY i ¥EAR . JAMount
—
evwianes JAEE (T , ©O
Moiiing Address b v Description ot Expenditure
d_# J397 election day 5
Tty 4 N State | Zip Code BIus 4) al ¥ /
0 —
To Whom Paid M0, .V DAY I YEAR “gAMount
< (L % 20l 'l . O
Maiiing Arddress Description of Expendxtura
24 (allown an  fve cledion day &
City Stare Zip Code {Fius 4}
_ Ben Miwos PAlid0l0
To Whom P ’_ v ML b DAY, T YEAR - J Amount
Juns RL\¢¢-— (L 20\| o0
Maiting Addfess J A Description of Expenditure
1256 lJeleh , #1900 elet o €
ity

A

3R Amount

. OO0

Mailing Address

2 f

1ty

To Whom Paid

To Whorm Pai
«f
Maiting Address

|\ Z32

/f6 . Guats

City

ple] o

$
Description of Expenditure
o Civcle electe
Stete Zip Code {Pius 4}
COMGL ] DAY O YEAR. @ AMOUnt
| Zlwes i T . OO
Msiling Address hd Descriptionfbf Expanditure
3] Chuh pd , #7T cte e
Hy 7 State Zip Coge {Pius 4)
Wales P4 114459 -
TN
' e ‘m‘w ST yEAR. JAmMmount
T ST

Desdyﬁhovl of Expenditure

State

/

Zip Code (Plus 4}

3 ) -

cfion day 5?&»{&

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

DSEB-5O2 {7-89)

1 S -

To Whom Paid M T T m&?{;. Ve <Rz Amount

Osni A A’ n ty 2ol - 00
Majling Address Descripti of Expanditura

948 an <4 at  [Lare [{

City v State Zip Code {Pilus 4

mbler— {4& -

PAGE TOTAL

$



SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

PAGE D OF (O

Reporting Perjo

\

d
¥
To whom Paid MO, L. DAY L wEan: fAmount
[ 3
lo Ruwrell !l 8 hat \ SO . 90
Mailing Address e - Description of Expenditure
wg,1L4 st eletlon
ity e / Steta Zip Code Plus 4} M
ovvi -
To Whom faid MO S Ay o EAR - Amount
__M__M@-Jlm U L ({50 .00
Mailing 'Address Description of Expenditure
0\ Shanbyvidse ST electos _e
Tity g State Zip Code {Plus 4) N
Noyyizto -
To Wram Paid wmo.o F o DAYY] . YEAR “FAMount
Pooat  Tasern Wridh T 0 STl 0. OO
Maiiing Address T A J ! Description of Expenditurs
O
Stele Zip Code {Pius 4}
. Nowidon PR (9403 -
To Whom Pajd N WO DAY, oL YEAR mount
Awna f'folha75_QOf’ﬂ4 T 20l 20
Mailing Address N Description of Expenditure
v é((c:rr‘om QL
Tity State Zip Code {Fius 4}
<
Wl Y/
To Whom Paid D), T paY Foxveanf Amount
T sha :[i;ﬁ?e ( [sot 0O
Mailing Address Description of Expenditure
|._909 Middioten” Plice 2lecton
X33 ‘(’ 2ip Cade {Plus 4}
To whom Paid S DAY § YEAR T Amount

i 11

fVaiting Aodresa m ? M
12.3% ,Mwlc!eg

4t.

Descriptiqn of Expenditure

d

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

DSER-5Q2 (7-88)

City State Zip Code Plus 4)
: -
To Whom Paig MO, DAY IYERR ount
| A 1 g 2l .00
Mailing Address Descriptian of Expenditure
(o Aff’ & [-C{Tc‘m- W,
City d Stat Zip Code (Plus 4} - /
To Whom Paid MO f DAYSE VE sRk. - f Amount
N7 v it I\ )
Mailin ddres Description of Expenditura
; I Cd » -
it tate Zip Code (Plus 4)
' PAGE TOTAL



pace 9 of [ O

SCHEDULE it L
STATEMENT OF EXPENDITURES

Reporting Period
From {EZZM_L] To Il[bgpa” ]

W _? DAY VEAR . AMOUNT
(Jevon: con f,gfhb T 2 _loe (30 . 20

Name of Filing Committee or Candidate

Meiling Address et Desctiption of Expendituge
09 mildleton  Plice elecon
Tty State Zip Codo (Pilus 4}
. YW U‘V\— -

mount

To Whom Paid 0. FUUBAY - UNEAR

-
- Omisa. Ao THR =)
Maiiing Address Description of Expenditure

LS0N
m?{)Z L) wJOJ 4& . 'elér't?_ow £

State Zip Coge {Plus 4}

ovyis 7 -
To Whom Paid MO: | - DAY | YEAR - ount
(el R [2el . O
Mailing Andress Descriftion of Expenditure
—
E. Tacolny 4t eledds =

Criy Starc Zip Code {Plus 4}

i A [(940) -
To Whem Paid LMD DAY L xeas- - T Amount
Pocky L TR Y ,

Maifing Addre, Dascription of Expenditure

(spe election —l;/ g,éfg..{f

CTity b State Zip Code (Pius &)

7i 0 (%03 -

To Whom Paid v N DAY D YEAR ount

Exika  (Nitgnn ¥
Mailing Address Dascribtion Expenditure

I“ R(A.IA “w

ity b [Stmi Zip Code {Plus 4)
’ MO ] DAY | YEAR - Amount

VY
To Whem Pai B
Maili Ar HAYW‘B D { ption oY E. dit
ailing agress 23Cr on xXpendityre
lection day 2epege

City State Zip Code Plus 4}
A Zovw'; ﬁﬁ.’.’ | /14. _
To Wham Paid - NID. DAY.1

Joha  Skecle (19 [2o10

Maiting Address Description of Expenditure
lﬁaz 42”4, [s /9% elect

City b State Zip Code (Plus 4}

_,A.Jam:ﬁuﬂ i -

To Whdm Paid --MOS ] pAYC T VE i RAMOoUnt

Main St Pizzevin (L0 [39] W . 2

Masting Address Description B Expendititra

407 Mhia ST [u

Stata Zip Code {Plus &
Vi 1

City

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

DSEB-R02 {7-98)



pace | O or (O

SCHEDULE il

STATEMENT OF EXPENDITURES

] ——-
IName ot Filing Committee or Candidate

Tig.do o

Ta Whom FPaid

Mailing Address

1y

Malling Address

q0) ).

v

_ Mo, b DAY EowEAR R A

Description of Expenditure
- 4 Aﬂ 253 /ﬁ’““ At I A

l}

i To Whom Paid
Mﬂum N

State Zip Code {Pius 4}

L 00009 - 7/“

1 Joay. i yean  §Amount
gLt [201(] g 222

Deskription of -Expenditure

To Whom Paid

e Po;ob?e C

Buf\-&l/' 'PIL&

Zip Code (Plus 4) L / !
. MO T BAY T YE mount
Lo 1t <

Mailing Agdress

o0 M. 638 s y

Dedeription of Expangiture

N —2_ €l~€dﬁ:am. it

To Whom Paid

ol
M npe [@105

Stzte Zip Code Flus &)

PA 1(415] -

N E O DAY YEAR - Amount
Wi (g 12e]f 2.

Mailing Addfess

ity

Mailing Address 9

@M
Vis  Coolc

Description of Expengditure

Siate Zip Cade {Plus 4)

[Din v

ST B RS L
1 23 l2at1 - 00

Crty

To Whom Paid

\Corean RR

57:[—0 't(-ﬁ. WP

State Zip Code (Pius 4

/ / Description of Expenditure
P Loa 4@,411/(}/{. 41 7 nS

Maiting Address

lsh po

Y

To Whom Paid

L (203 We

ALL

State Zip Code (Plus 4}

Maiting Address

City

State

Zip Code {Plus &}

To Whoam Paid

Matiing Address

Description of Expenditura

City

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

DSER-502 {7-99)

N

I State Zip Code {Pius 4} l
ms————e

PAGE TOTAL
$




