Commonwealth of Pennsylvania PAGE 1 OF :D
CAMPAIGN FINANCE REPORT

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

Report

Filer 1dentification
Filed 8y:

Number:
Nams of Filing Committee, Candidate or Lobbyist

RIEN DS Ercermnys (HkaroeD

Street Addre(s)ss- ZA_ FAAMCL QO’(D
Pl i Tee tin

TYPE OF - S8TH. TUESDAY
REPORT IMAR)

CANDIDATE

TR,

154 2

ANMENOMENT
REPGRT?

City:

u&ﬁb‘FRmAv ” : ->‘975RM|NAT:ON
(place X to PRE-ELECTION . POSBT ez.ecnon REPORTY "
the right of YEAR FILING METHOD :
report typel '} CHECK ONE I
Name of Office Sought by Candidate: DATE OF ELECTION E‘istrict Qffice Party
- - umber Code Code (3
Mo. . Al
/}’)ono-f-jo;ner.? Gb,, f7 &erl# Di: YEAR ¥ Do rarcd Or24 Rewe ¢7/Z
11} 8llosy
N
Summary of Receipts | mo. {oav ] year Mo. | DAY YEAR:
and Expenditures from: ’ 10 |AS| Revr To |/ |28] v/

A. Amount Brought Forward From Last Report $ 8,2 QQ. 90 I
B. Total Monetary Contributions and Receipts (From Schedule I} | $ 6 0q 7 i % I ::2
C. Total Funds Availabl f Lines A and B ) -
otal Funds Available (Sum of Lines A and B) $ 14;300‘08 ‘ P l;L\E
D. Total Expenditures {From Schedule (11} $ i 0\43 gs’ b r
' T o Ch i
E. Ending Cash Balance {Subtract Line D from Line C) $ 1S@. < -
o g Vi
. Value of In-Kind Contributions Received {From Schedule I} 16, 296. 36 Jq Lj
. Unpaid Debts and Obligations {From Schedule IV} '_)

— & ‘ d
| swear {or affirm} that this report, including the attached scheduies, on paper or computer disketie, are to the best of my knowledge and belief true,
Sworn to and subscribed before me this

corraet and complete.
B b W
day of LD 20 /4
Sngna:ute of Person ubmitting Report
C TH OFfPENNS
LA A a/

Prmted Ndme

] 20/3 Z/_s" 70 - 300
(. YR.

Area Code Daytime Telephone Number

{ swear {or afh{m) that to the best of my Ir.nowlsdgo and belief this polmcal comm;ttee has not vinisted sny provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amapged. 4

swermtgland subscribegsbgtore me }h' . NOTARIAL S
dauyf_ .74 20

Signature of Candidate

2 W
, , N, 7PV ORREToN BORD "
7/ l (L1 i oo e S| e lons B

My commission axpires ‘/‘ J 77 yy}07,2/ /ﬂ/é_ K37 5"7//

MO. Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 ® ({717) 787-5280

DSEB-8C2 (7-99)



SCHEDULE PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Fricums o &E hken Ohaby, e hrr From To

1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

I TOTAL for the Reporting Period &) | $ $5G77.i8 I

Contributions Received from Political Committees {Part A} $ 75O .00
All Other Contributions (Part B) $ 250.00
TOTAL for the Reporting Period 21%000. 00

3. CONTRIBUTIONS OVEH $250.00 (FROM PART C AND PART D}~

l Contributions Received from Political Committees {Part C) $ 3500.-00
I All Other Contributions (Part D) $ )ooo.00n
TOTAL for the Reporting Period Bl% ¢son. 0O
o

EIPTS -~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM: PART E)

TOTAL for the Reporting Period

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

DSEB-502 (7-99)



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.

Neme of Filing Committee or Candidate Reporting Period

FPJLFN)D-S 2,[214 WAth a&‘/" From

DATE AMOUNT
AN
Full Name of Contributing Committee | - MO, ool AR
PECo Tac I |2z Rei |8 RsO T
ailing Addrass MO, DAY} YEAR. |
230/ Marlket+ St SK5-1/ $
Tity - Siate Zip Code Plus &) MO, DAY | YEAR.
Ph. Jade lp hia A | 19003 - $
Name of Contributing Committee MO, DAY . | -YEAR .

ePustica osmen If Th, mam Line il |23 den |$ RSO —
Mailing Address T i
:293‘;2 QAL-.*:.A PQ , FIAD e W10 DAY YEAR $ I

Tity Statle 2ip Code Pius 41
Anome e (A tI?O'OB -

Full Neme of Contriputing Committes U OAY - YEAR |

BT
NG

hanen dngesoll toﬁASM Cerp Cz‘mm;l—-hv. &V%’“ _7% 7 Rey | $ /S6~
BTN
™m0

Mailing Address Y ipa¥ 1. YEAR -

Ohe. Oxlord Conler, 2ut¢L . 301 Grent St~

State ZTp Code Plus 4) MO, | DAY | YEAR
(P, H-sbor ta | ISRy - $
ﬂ_—-—n&n—-
Fu@ame of Contributing Gommittee X ) MO 1 DAY PO YEAR )
aLrdhot Se el | B poscan g er ;O 13/ Re/ |$ /60D —
Mailing Address v WO, 1. DAY . TIEAR.
/s om1 SANW Hico - $ I
State Zip Code (Plus 4) MO | DAY | YEAR
J? ot Maeidin PA ]9‘46 - $
full Nams of Contributing Committee ... MO, DAY | YEAR ] $
Marling Address MO. DAY | YEAR-
$
Trty State Zip Code (Plus &) MO. | DAY YEAR -
| l - $
——————— ——— s
Fuli Name of Contributing Committes Jag. . DAY YEAR. s
Mailing Acdress MO, DAY YEAR $
City Zip Code (Plus 4f MO:
Full Name of Contributing Committee $
Meiling Addrass
Tity Zig Code (PFlus 4
- $
fuli Name of Contributing Committee $
Mailing Address - MO 1 DAY YEAR' ' $

Tity State Tip Code (Plus &) MO, | DAY YEAR
% s
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



v PART B PAGE OF
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 Al)

Name of Filing Commitiee or Candidate Reporting Period

2:/0.2-'\ Ul\alm 6{11;/' From

DATE AMOUNT
full Ngme of Contributor MO b oﬂ YEAR
SIS Kfumeno.cker ]/ g (Zot/|$ /00 —
Malling Address N -~ MO DAY, YEAR -
1955 S. C:?//e:iwa ke @octvq $ |
sty y State Zip Tode (Plus 4] Mo 1. DAY ] YEAR
fFuil Name of Contridutor
. \
B hael O Derog hue $
WMailing Address - . !
20 R toou ny s («JC‘\\-I $
City i i State Zip Code Flus &) "0
6)’\‘30\&6\)({ VA— 79002 - 3
Full Name of Contributor -
$
ailing Address - MO: 1 DAY | YEAR
$
Tity State Zp Code (Plus 4) YEAR
- $
Full Neme of Cantributor M@} DAY 1 YEAR $
aiTing T MO, | DAY | YEAR $
City State Zip Code Pius 4) MO. | pay 1 YEAR -
- $
L
Full Name of Contributor i $
Mailing Address MO, DAY 1 YEAR $ I
Ty Zip Code (Flus 4) MO, . DAY 1. YEAR .
- $
T Tyt
Full Nama of Contributer | MO 1 DAY 1 YEAR ] $
Mailing Address MO, DAY YEAR
$
Tity State Zp Code Flus A MO. DAY YEAR
- $
Fuitl Neme of Contributor MO. DAY YEAR
$
Mailing Address MO, DAY YEAR
$
ity State 7ip Code Blus 4) 30, T DAY YEAR
- $
Full Name of Contributor U0 DAY b YEAR
S $
Mailing Address CUMO ] DAY, 1 YEAR
$
&y [ Zip Cods (Plus 47 TOOAY -] YEAR
- $

PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detaliad Summary Page, Section 2. $ QS’ O-

DSEHA-502 (7-99)



PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM 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.

Reporting Period

Name of Filing Committee or Candidate

E lean COhedon Cobr

From

DATE AMOUNT
Full Ngme of Con!ributinpéommlttaa MO, L DA T ERR $ 3
o lonicl (lepcblicon Cornmidder 0 |31 120/ /800 -
Mailing Address . MO, VY m
Gia maple St t $
City . State Zip Code Pius 4 WO, -1 DAY b EAR
Cesnsho hoc kim b 195928 3
Full Name of Contributing Committee }’ (1 . MG, DAY 1 YEAR: $
f > - . .
(I mercans "/ g Mllkn Neritage (ovindy / li R __|2¢1 S —
Mailing Address ! Mg DAY YEAR
I 2650 Ao CL vben ?om $
City State Fip Code (Flus &) T D, DAY | YEAR
A DU Go la | 19983 - $
Full Name of Contributing Committes L MO, DAY YEAR s
lMalting Address MO, | DAY YEAR -
$
Tty State Zip Code Pius 4 L WO, .1 DAY YEAR
¥ul) Name of Contributing Committee oM. 1o DAY 3 YEAR. | $
M3ailing Address 10, 1. DAY YEAR -
rorm Zip Code [PIus 41 MO T BAY. 1 YEAR
- $
Fuil Name of Contributing Committee - YEAR $
IMamng Address RO L DAY 1 YEAR l
City State Zip Code Pilas & EpAY ] YEAR
Full Name of Contributing Committee TR DAY L YEAR $
Matitng Address MO, pay. . ! YEAR
$
City State Zip Code Blus A} MO. DAY YEAR $
Full Name of Contributing Committee MO. DAY YEAR -] $
alling ress MO. DAY YEAR ;- $
Tity 2ip Code Pius &) MO, DAY.
Full Name of Contributing Committee MO, DAY $
Mailing Address MO DAY $
Tity State Tip Code Plus 41 MO L DAY | YEAR $

PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 3500 —

DSEB-502 (7-99)




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.)

Reporting Period

Name of Filing Committee or Candidate

Fﬂle‘cuos of S laen Cohe ln  E hr From To
L
’ DATE AMOUNT
Full Narme of Contributor it DAY YEAR::
o (R a7 /b |1 31 Zeorr $ $OO _
Mailing Addrkss BTN paY...4  YEAR ]
L0100 loesdt M, /] leans $

Empligyer Name Occupstion

Employer Mailing AddresS/Principal Place of Business

Full N (&2 ib - — MO, Pu g . B
u ame © %ﬂfrl Utor = . 2
L he 71 S30- Bsvron KR EY ZOst $ ‘;-60 -
Mailing Address MO, DAY . L YEAR
Cote sk Ml Ress — e
Clty State Zip Code {Plus 4} - MO, | DAY YEAR:

Flovr bow m Pa | /9031 - $

Empioygs Name QOccupation
Reld Cplap

Employer Mailing Auanss;%ncipa! Place of Businass

City . State Zip Code {Plus &) MO DAY YEAR
| Flovr Fovon P4 11903 ~ $

Full Name of Contributor o MO, 1 DAY i $
Mailing Addrass CODAY L YEAR: $
City State Zip Code (Plus 4)  ]:0: 3 my YEAR S
Empioyer Name Ciccupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MO, L DAY - YEAR. $
Mailing Address MO DAY YEAR
|Citv State Zip Code (Ptus 4) [ MO DAY Y YEAR. g
gmployaer Name Occupation
Employer Malling Address/Principal Place of Business
Full Name of Contributor W JEAR ] $
Mailing Addraess MO, DAY - YEAR. |
Tty State Zip Code {Plus 4) | MO, DAY { - VEAR $
£mployar Name QOccupation |
Empioyar Mailing Address/Principal Piace of Business
PAGE TOTAL

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

DSEBR-502 {7-88}

$ /OC0 —



SCHEDULE #l PAGE OF
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
FB %S YTy 8 (uza (o ue’h &Ar’ From To
NI

FION RECEIVED - VALUE OVER $250.00

TOTAL for the Reporting Period $ |9 I | 20,

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1, 2, $ 19,266 3(0
. .

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

DSEB-502 {7-99)



PAGE OF

" SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

Name of Filing Committee or Candidate

,ﬁanf.\)o& 0{ S:/ep_n CJA&‘J"n Cehr

From

DATE

Fulj Name of Contributor MO, DAY

Heia bine Acceuanting (LS [l |28
MaiTing Address 3 MO. DAY

Q8" OUD Caecle Schove TCoam Sc.7r 710 [
{37 Stata “Tio Code Fius & | M0, DAY

Loourne ral /3087 -
Description of Contribution:
CoOL Hn &fV tcA-S

Full Name of Contributor MO. DAY.
~ 4 B
1 e ro) .
Mailing Address MO ] DAY -
City State Zip Code {Plus 4) RO, DAY
Description of Contribution ~
g s
Full Name of Contributor ~ L MO, Y Day 1
Mailing Address T DAY
ICity State Zip Code {Plus 4} MO, | DAY
Description of Contribution:
e S
Futl Name of Contributor MO, | DAY {:iYES

Mailing Address MO. - DAY -

City State Zip Code (Plus 4} Mo, | DAY I YEAR

- - $

Description of Contribution:

fult Name of Contributor MO, DAY § YRR $
Mailing Address MO. DAY YEAR $
Ic.sy State Zip Code {Plus &) M0, CAY | YEAR

Dascription of Contribution:

Fult Nams of Contributor MQ. DAY YEAR

Mailing Address MO. [ DAY, .} YEAR -
City State Zip Code {(Plus 4) MO, L YEAR $
Description of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $ /38—

E DSER-502 (7-99)




SCHEDULE If
PARTY G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Cornmittee or Candidate

Preiesos . oo v [\&Lm

VALUE OVER $250.00

Reporting Period

From

PAGE

OF

B hr

DATE AMOUNT
Full Name of Contributor s ML AN YEAR
BoarnoLsE Conshec ken  C & /) { /) |2/ $ /977 —
Mailing Address N MO T DAY YEAR $
/13 fogyrble S brae
ty . i State Zip Code Plus 41 D X DA
Y . . W@ |- DAY | YEAR
(M:MSAoloc/(o,h PA‘ /9‘-/38 - $
Employer of Contributor Occupation

N A

VA

Employar Mailing Address/Principal Ptace of Business

oA

Degcription of Contribution
I5

o A TI6 ~ of OO0 *Bet

MO, | DAY
e mee‘gz_’c‘g::i‘zm:; em-f)’ "‘/thﬂuom reu /CQ? 0207 $1 7, /8.3 o
Mailing Address v T MO. DAY ;1
H) Stecte Sthrae $

City State Zip Code {Plus 4) MO DAY Y

J@yr}_s.éur;\’ Pa /72/0i $
Employes of Contribu gccupat

Kok Mol et ) Aerrow Cormtte.
Employer Mailing AddressiPrincipal Place of Business =] iption of Contributfon

A

Ful} Name of Contributor

OPIATIO D

7/711;

EAR

y/n7 C.;‘Sf:S

Mailing Address

City

Stata

Zip Code {Plus 4)

IEmponar of Contributor

Occupation

Employer Mailing Address/Principat Place of Business

Dascription of Coatribution

Full Name of Contributor S
Maiting Address MG b AN
City Sinte Zip Code (Ptus 4} _.M.Oi DAY YEAR $
Employsr of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Ful} Name of Contributor — . MO. DAY YEAHR T s
Maiting Address LMD, DAY YEAR

ity State Zip Code (Plus &) MO DAY YEAR I
Employer of Contributor Occupation
tmployer Mailing AddrassiPrincipsl Placa of Business Description of Cantribution

PAGE TOTAL

'l Summary Page, Section 3.

DSEB-502 (7-89)

Enter Grand Total of Part G on Schedule |1,

In-Kind Contributions Detailed

s (9161 .36




SCHEDULE {H

PAGE OF

STATEMENT OF EXPENDITURES

— " R —

Name of Filing Commiltee or Candidate Reporting Pertod

gZ—/L’MO =N CV g Z‘o_e L\J/c\ém 6&4/ From To
To Whi Fa-d MO "HAY YEAR motnt

TEPPY 'S il 171 {2ey 96 7.S5
Mailing Address Description of Expenditure

,;?‘} ] 54\:9_()1& o VITETORY PARTY

Tity . State | Zip Code {Plus 4) ’ 7/

ry Dowi +ov (4 1941 — T PESES
To Whom Paid |__mo. OAY 1 YEAR mount

/-;c:rnqs Spewrs (0 131 | ey /876

Msiiing Addfe-ss

G&rmcm foraery (7 /Q

Description of Expenditure

Qo_ imbo A "cv‘ BZUQ é—//

ny State Zip Code (Plus 4} .
73/ ma‘v“l”/’\ ﬂ?uhn ; 4 /‘;é/c ’ Foumzk. seve, {ypen&es
To Whom Paid . WG BAY YEAR mount
Gﬂoop Jeo> L3y 20/ S s OO
Maiting Address N Desgription of Expenditure
[ 3/@ L&Luu/q @nu( le./n«f'm( ¥ J)es g A
State Zip Code (Plus &) (o4 [74

Cit B
" Collaan e At i592( -
Tc Whom Paid WG ¥ L YEAR mount
£33 SLP wn R i/ 3 /00 . 60

Mailing Address

36 LOLL)VJ/Q Drive

Descri

tion of Expenditure

ol eesiGe

Cit State ip Code (Fius 4}

éo //e,.~ b ]/l \ﬁé‘-’ /57‘/:2(‘, -
To Whom Pald CUDAY: | YEAR g AMount
Maiiing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid Mg DAY | YEAR mount
Mailing Address Description of Expenditure
Tity State Zip Code (Plus 4!
To Whom Paid MO, DAY vear - Amount
Mailing Address Description of Expanditure

1117 State Zip Code (Plus 4}

— - —
To Whom Paid R DAY YE AR Moun
Mailing Address Description of Expenditura
State ! Zip Code {Plus &)
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $)1 043 Qﬁ

DSEB-B02 {7-99)



