Commonwealth of Pennsylvania /5
monwealth of Peansylvani PAGE 1 OF Py

CAMPAIGN FINANCE REPORT GOVER PAGE

(NOTE: This report must be clear and legible. it may be typed or printed in biue or black ink.)
Filer ldentification ’ Report

Number:
Name of FI Committee, Co

" Fiends of- LN HoH
PP Aox 53

“billcwe Grave

TYPE OF  TUESDRR
REPORT :

Filed By:

{place X to
the right of
report type)

Name of Offics Souohli by Candldaju;
Sheridff
Ex

Summary of Receipts ’
and Expenditures from:

0 District Dtifice Party County
Number Code Code Code

Y OTH | DEME
é {SEE {NSTRUCTIONS FOR CODES}

_ﬁ!’flCﬁ

N
Nie
]
O

~
- =
A. Amount Brought Forward From Last Report L
8. Totsl Monetary Contributions and Receipts (From Schedule I}{ $ ’ 4'7 5 OO ' ™
- - <

C. Total Funds Available (Sum of Lines A and B) $ f )
F,35%. 4% i

D. Total Expenditures {From Schedule 1ll) $

T
£. Ending Cash Balance {Subtract Line D from Line C) ] -
[

. Value of In-Kind Contributions Received (From Schedule it}

G. Unpaid Debts and Obligations (From Schedule V)

w

t swosr {or affirm) that thi deper or computer diskette, are to the best of my knowledge and belief true,
correst and complata.

Sworn to snd subscribed» i ot '; °“rv P‘;:é; GOMERY, %M
GT/M , it - s\.ﬂ.:z of Pgsonﬁj/ ?‘/j'{é)‘_/,p E g?ﬁ:ﬁ_/
ﬂ "~ Signature Printed Name
My commission ég a{p /101 )) C;/5 5\5‘7 dd 7é

DAY Aroe Coda Daytima Telephone Number

{ swesr {or affirm} thet to the bost s e
(P.L. 1333, No. 320) #s smended. NOTARIAL SEAL

KYLIE WADE

NotaryPu M%«
et MOREL AND TWP2M ;

My Commission Expires Jun 26, 3013 - Signeture of Candidate

. A HolT
N Signatura Printed Name
My commisuiun¥xp0 l ‘Z ;_‘ ! g ‘HE 2 66' ‘7 ) 2. ? !

MO. Daytime Telephone Number

tee has not v-ola!ed any pravisions of tha Act of June 3, 1937

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 | PAGE 2 OF /()\

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

riends o (0,1l Not o IS 1o 11 /3011

2. CONTRIBUTH

Contributions Received from Political Committeas (Part A}

All Other Contributions (Part B)

TOTAL for the Reporting Period 213 .,9(000@

f.'iBU'f“’"",Ns OVER $250.00 (FROM PART C AND PART D}

Ali Other Contributions (Part D)

TOTAL for the Reporting Period

\ NED,’ 3 CHECKS, ETC. (FROM
TOTAL for the Reporttrzg Period Hls 0 OO

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

THIS REPORTING PERIOD (Adg and enter amount totals from
foxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8B.)

DSEB-502 {7-99)



PAGE 3 OF / 9"'
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.

Name of Filing Commiites or Candidate Reporting Perigd
Friends o€ [0i)] Nol cem JORS)I <o N/20) 10

DATE AMOUNT

[sX DAY s MOMC__—

Full Name of Contributing Committee

o040 -

8B

Meiling Address U‘)g/,f/" e MO BAY . f A

- s _
it /

Fuit Name of Contributing

State

Zip Code (PIus 4y MO.. DAY

Committee

MaiTing Address L oMo T DAY YEAR

Tty Zip Code (Pius 41 TG L DAY-| YEAR

Full Name of Contributing Committes

IMai!ing Address MG A EINBAR,

Zip Code 1PIus &)

City

Fuit Neme of Coentributing Committee

IMeiling Address MO, 1. DAY I~ yﬁ'-!' ﬁj-,j;;

Tity Zip Code (Pius & Y U_QY

-

Full Name of Contributing Cammittes

Maiiing Address MO, oAy | VERR -

ity Zip Gode Pjus 4] T MO,

T DAY 4 YEAR .

Fuil Nsme of Contributing Committee YEAR -

Maiting Address MO L DAY YEAR.

Tt Code [Pl 8]

City

Full Name of Contributing Committea

Maiting Address

Tity State 5 Code Flus 4)

Full Name of Contributing Committee

ailing rRss 2 MO DAY - “’\‘EA&”?,

il KR IAIL I BHIBJG B B8 |8 e | LA | BB A B

Tty Stetn 2ip Coda (Plus &7 MO, "DAY | VEAR.. ]
- $
PAGE TOTAL
Enter Grand Tota! of Part A on Schedule |, Detailed Summary Page, Section 2. $ M 0 A} 6_

DSEBR-502 {7-99)



PART B

ALL OTHER CONTRIBUTIONS
$80.01 TO $250.00

PAGE 4 OF /9_

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part A.)

joBrs . 11/30]1

Nameg of Filing Committee or Candidate

Reaporting Peri

From

Friends o L0l HNol+

Full akhe of mmnmuﬁwﬂ

AMOUNT

WaTIina Addres L—7€) /E/R $ /00 IO
m’f [ Gartied fvene - T s
frdie 2 77 s i P

e LS5 W00
ox! 5 W< (/m@/g 7%1 /58 ‘ s
City , Q;E‘Z 45 Codw lf.m L) M0, | Dav | VEAR | R

Full Ngifa of Contanh 67 (N@Sﬁ‘—&p M/tz) D75 =,,j/ " s /60000
oMo b DAY ] YEAR $

/ W Rreytucen L

i Ma//m Oivae

P Code Plus &1
KT -

$
full Name of Contributor $
MO, 1 DAY | YEAR .
$
ZTp Cade BPlus 4 MO, | DAY .1 YEAR .
~ $
Full Name of Contributor ~_MO. DAY . YEAR ¢ $
Maifing Addrass MO - o PAYCUE YEAR® s
City Zip Code Pius &) MG T DAY T yeAR
- $
Fuil Name of Contributor MO DAY § . YEAR.. $
a1ing Address MO. OAY YEAR
$
Clty Stale Zip Code Plus 4 ARG, DAY YEAR
- $
Full Name of Contributor MG, DAY {1 YEAR $
|Mai|inq Address LM DAY YEAR, - $
Tity State ZTp Gode Plus 47 M0 ) DAY | YEAR.
- $
full Name of Comributor MY, DAY ECYEAR - $
i IMailing Address .. .MO, DAY |- YEAR s
City State Zp Code {Flus &) MO, - DAY .} YEAR ]
% - 3
' PAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ )ﬁé’ZJ

05EB-502 (7-99)



o
PAGE -2 OF / I~
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 Peripd ]
ram ORI 1,

Name of Filing Committee or Candidate
130t

Frionds of L0l Holt-

Full Name of Contributing Committee MO. DAY 1. YEAR N —
0. _ ) 15 NoNe

MeTlihg Addra: )
selth TRSS 3 Al
9 /Y\m}/ M0, oAy | ¥EAR ]

Tity I State Zip Code Pius &) MO, DAY 1 YERR.
Fuil Name of Contributing Committee MO, DAY YEAR
atiing Addreas MG OAY YEAR
City State Zip Code Blus 4) Comn. L. DAY
Full Name of Contributing Committee SM0 ] DAY
stling Address MG ] DAY YEAR . -
Tty [ State Zip Code Plus & T DAY | YEAR
Full Name of Contributing Committes _YEAR |
Mailing Address YEAR
City State Zip Code Plus &) “YEAR

Fult Name of Contributing Committee

Matling Address

City State Zip Code (Flus &

(- YEAR

Full Neme of Contributing Committoe U YEAR

IMallmg Address

Tty Ttata Zip Code Plus &7 MO. DAY | YEAR
Full Nama of Contributing Commitiee MO: |- DAY E CYEAR
Mailing Address MO DAY T YEAR-
City State Zip Code (Plus 49 0.

Full Name of Contributing Committee MO. DAY .1 YEAR =

ailing Addrass DAY 1 YEAR

L LS

%9%%%%%%%@%“%9%%%%%%%@%

Tity State Zip Gode PIGs 4] DAY | YEAR

i R [ e e s
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3 $ /\)ONC

DSEB-502 (7-99)



-

PAGE @ OF

PART 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.)

Name of Filing Committee or Candidate

Frionds of- L]

| NoH-

Reporting Perio

JoA I . J1)3¢]11

From
: . QATE ' AMOUNT
Fulf 7 0 0 Comnbu\tzj f'—ié//@)” __?}: i “'(_3‘(. i Y/E;\R $ 475&5
MmI%?dre //a/d \D}/) V& Z ( MG DAY YEAR $
c-tw ; : \w ﬁ{ip&c_g? (ilus 4 | MO, T DAY YEAR ¢

Employsr, Name

L hinatn TownsShi o

Qccupation \S-,f cr‘ &{a@_‘

Employer Mailylf A ressiPrincipgl P
/

Full Name of Contributor

LK fd . b

A /900

‘YEAR

J

e
Mailing Address MO, DAY YEAR:
City State Zip Code (Plus 4) MO. DAY YEAR-

Employer Nsme

Qccupation

Employer Msailing Address/Principal Piace of Business

Full Name of Contributor

Mailing Addrass

Cety

State

Zip Code (Plys 4)

DAY

YEAR

Empioyer Name

Oceupation

Employer Mailing Addres:l?rincipcl Place of Business

Full Name of Contributor
Mziling Address MO. . DAY YEAR. ]
City State Zip Code {Plus 4) T DAY YEAR | 3
Emplayer Name Occupation
Empioyer Mailing Address/Principal Piece of Business
Full Name of Contributor MQ. DAY YEAR -
Maiting Address | MO, DAY YEAR |
Tty State Zip Code {Plus & MO. DAY YEAR $
Employer Name Occupation
Employer Mailing Addismrinclpll Place of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 3.

s L7500



PAGE —7 OF /“J_

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committee or Candidate

i) LIl No

Reporting Perif

From /é ’d%,}// To ///\BO/I{

7

Full Name

e yal
Mailing Address {I/RJL/ =
C //,‘Y\B | T )
ity tete ip Code (Pius 4) MO. DAY I 'YEAR AMOUN J—
P - s  NONGE

Receipt Dasaription /

Full Name

Mailing Address

City State 2ip Code {Plus 4} MO, DAY YEAR. “

Receipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4}

;g AMmoun

Recaipt Dascription

Full Name

ﬂMailing Address

City State Zip Code (Plus 4} MO DAY ] YEAR “

Reteipt Description

Full Name

Mailing Address

City State Zip Code Plus 4) MO. ‘DAY . [ YEAR Amoun

- $

Receipt Description

Fuil Namae

I Mailing Addrass

City State Zip Code {Plus 4) M. ] DAY

Receipt Description

Enter Grand Total of Part E on Scheduls i, Detailed Summary Page, Section 4.

DSEB-502 {7-99)



SCHEDULE Ui PAGE g OF /OL
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
Frends of- Lij1 NoH-

TOTAL for the Reporting Period

Reporting Per

oo SO 11130

{D' CONTRIBUTIONS RECEIVED. - VALUE OF $50,01 TO $250.00 {FROM. PART F)

TOTAL for the Reporting Period 2)

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)




PAGE QOF / 0)\

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or C nt Reporting Peri
| NoH e JOI2511 111130011
DATE AMOUNT
Full Name of Contributor L it DAY 1 YEA
s NONE
Mailing Address m ////[ : z 5 TAMe DAY YEAR
City State Zip Code (Pius 4} UGS b DAY YEAR -

DascriptiuW

Full Name of Contributor

Masailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Futl Name of Contridbutor

Mailing Address

City State Zip Code (Plus 4)

Deszcription of Contribution:

Full Nams of Contributor Mo. | DAY [ ivEAR $
Mailing Address MO DAY 1 YEAR" |
City State Zip Code {Pius 4) ) MO, Q_AY T'YEAS i $

Description of Contribution:

Full Name of Contributor

Maiting Addrasse

City Zip Code (Plus 4}

Dascription of Tontribution:

Full Name of Contributor

Mailing Address

- $

Icny State Zip Code Plus 4) CUMO. | DAY 1 YEAR'T I

Dascription of Contribution:

PAGE TOTAL

s NONE

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

Summary Page, Section 2.

DSER-802 {7-98)




SCHEDULE U}

PAGE /D OF /‘;‘

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

2nds ot

Full Nemae of Contributor

Name of Filing Committes or Candidate Reporting Perio

w;// (NJ/W[— From /D' /N To

11311

DATE

Muaiting Address

o R S
ICHY N\ (//pét i Code (Plus 4) AL 1. DAY ] YEAR s
Employer of Contributor ‘ " Qccupation
/
— /
Empioyer Mailing Address/Princi jace of Business Description ot Contribution
fFull Neme of Contributor MO T DAY TE XEARTY
Maiting Address 0.
fCity State Zip Code {Plus 4) MO, 1
Emplayer of Contributor Occupation
Employar Mailing Address/Principal Placa of Businaess Description of Contribution

Full Name of Contributor

Mailing Address

City

Zip Coda {Plus 4}

Employar of Contributor

Oscupation

Full Nams of Contributor

Employer Mailing Address/Principal Place of Business Dascription of Contribution

Mailing Address

Ful! Name of Contributor

ICity State Zip Code (Pius 4) T
Employer of Contributor Qeeupstion
Empioyer Maiting Addrass/Principel Plsce of Businass Dascription of Contribution

Enter Grand Total of Part
Summary Page, Section 3.

DSEB-502 {7-99)

Mailing Address S Y U TS s
City State Zip Code Pius 4) MO, 1 DAY 1 YEAR s
empioyer of Contributor Cecupation

Employer Mailing Address/Principal Place of Business Dascription of Contribution

PAGE TOTAL
G on Schedule il, In-Kind Contributions Detailed —
s NONE




PAGE // OF /C)‘

SCHEDULE 1
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Friords o Lol HoH-

WMLS Forras X2 + ;
i [mym ﬁ/ 2 Zi de Plus 4) y 'ptmn o x%)dé
V. : ,&a/dzo e baed e

247%

'_;w//
/9004 Vo)wn%a%s*
/IS v // . /(/" o?vg/ﬂl

g ey )
o P w7 )za(p/\cuimsa Jfﬁé"&é & 22 ’21‘25
LS Feirey, LAt T
| 5350 [0208@4 e K szmanae et
_Hisrirgee G805 | Dedoww oo badince
DAY} I YEAR

Reporting Per

D5 . 11D

From

J VR

To Whom B

L MM /)Xr
" 73 S Lasion £l

To Whom Paid

Mauiting Address

Mailing Address Description of Expendilure :
City Stute Zip Coda (Plus 4)
Mailing Address Description of Expenditure : '
Tity State Zip Code {Plus 4}
To Whom Paid MO. { OAY Fiovesr. I Amount
Meifing Address Description of Expenditura :
City State Zip Code (Plus 4)
To Whom Paid o T DAY YR SR
Maiting Adtross Description of Expenditurae :
City State Zip Code {Plus &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ <>’) éﬁ c>) O

DSEB-802 (7-99)



PAGE /é;l OF /Q;l“

SCHEDULE iV
STATEMENT OF UnrAaID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the snd of the reporting period.
of Fitling Committee or Candidate Reporling Pgl

Froonds ot Wil NoH- e T E L

Name of Creditor utstandin alance © abt

Name

LA | EN

Ja YY),
Mailing Address PN DATE BT A T i
DEST : et |
INCURRED g

|C|ty u \ State | Zip Code (Plus &)

Description of DeV

Name of Creditar

Mailing Address DATE LA DRY ] YEAR
DEBT - - :
(NCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance o abt
Mailing Address DATE M. o evEAR L
Seat M A
INCURRED
City State Zip Code Plus 4)
Dascription of Debt
Name of Creditor uistanding Kaiance © eot
Mailing Address DATE MO DAY T YEAR:
DEBT E— y
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Neme of Creditor utstanding Balance of Debt
Wailing Address DATE MO, DAY ] YBAR
DEBT : -
INCURRED
City State Zip Code (Ptus 4}

Dascription of Debt

Name of Creditor

Mailing Address DAYE A
DEBT
INCURRED

City State Zip Code (Rius 4}

Deseription of Debt

PAGE TOTAL

s _\ONE

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G.

DSER-502 {7-99)

£ csm——




