Commonwealth of Pennsylvania PAGE 1 OF ‘-{

CAMPAIGN FINANCE REPORT ——CovER PAGE

printed in blue of black ink.)

(NOTE: This report must be clear and legible. It may be typed or

Filer Identification >
Number:

Name of Flling Committee, Candidste of Lobbwst

Friends of Ann Thers lh(,ua e ss

Street Address:

oo Donna Duvé

Report
Filed By:

CANDIDATE

City: '—_"
E+ Washinaten -
Cl L pram—— - prea—
A1 - 2ND FRIDAY ~ : ‘30 DAY AMENDMENT - .
TYPE OF J8TH TUESDAY - _ g - {ives NO
AEPRIMARY - PRE-PRIMARY POST PRIMARY REPOHTY =P
REPORT | TAEERIMARY : : . :
eTH TUESDAY. 1% | | ZND-FRIDAY 15 a0 DAY Y TERMINATION | o
© .PRE-ELECTION .. . PRE-ELECTION POST. er.ecnon . nepomr g
glace X to Salitiehooke SERS S bt M -
the right of 7. YEAR FILING METHOD -F- PM,EH ;
report typel /REPOH : { } CHECK ONE : :
Name of Qffice Sought by Candidate: DA O O District O(hce

Number Code Code Code

Cieci #F Corerts 1 $ [2ci o 1bed L4y

(SEE INSTRUCTIONS FOR CODES)

" FOR OFFICE USE ONLY: -

S f Receipt wMo. pay ] vear MO. | DAY |  YEAR

a:??:;Zn?i:tur:zefgosm' ’ jCc 1251 201 To ] 127 ] 20U
FAmount Brought Forward From Last Report § Ky /7 o 2- ‘;4,_:;:-. ‘\ <:3 ':':ij
B. Total Monetary Contributions and Receipts (From Schedule nls ‘{L“T. 0 (jﬁg :_:}‘ I:_l"l
C. Total Funds Available (Sum of Lines A and B) S 5 7.4z (f)l,; ;\i "l"’ llrjg
D. Totat Expenditures (From Schedule i) s 3’ = 9,10 AR o
g Ending Cash Balance (Subtract Line D from Line C) $ 1,7 qg C\{_‘. U {ﬁ
. Valug of In—Kind Contributions Received {From Schedule 11 /‘r ; :1 O

 Unpsid Debts and Obligations (From Schedule IV)

A DA O
a Committes report, trgasuref sign here. " If this is a Candidate.réport.’ candidate . sign Here. i L i

| swear lor affirm) that this report, including the attached schedules, on paper o7 computer diskette, sre to the best of my knowiadge and balief true,
correct and complete,

PART

Sworn to nd subscribed before me this

{ QW@M bot— " il u‘nwﬂcﬂ,@ C . Bep

Signature of Person Subgutung Re

m}ie Ce Sy
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PRl _:}43%- LPX‘//D
VU HArea Coda ime Telephone Number

r‘!’

day of

| swear {or a 5
(P.L. 1333, No. 320) as umended

Sworp 10 End _s«{oscrubed before me this .
-EZ%%.Q;Y of __ /)7{4@/17j(219 20 _(/ @V/k W’f @&/J

y %G /MWZ// / %ﬂ’?z/a@,) Ann Thorn, oz/c:nd’&‘ljdﬁfss

T kignatore Printed Nam

Mr coﬁmlssiun expires [77'- y ‘72515 2/5’ 5;!0 - Z(ZSZ

Wo. DAY YR, Area Code T
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Daytime Telephone Number
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SCHEDULE 1 PAGE 2 OF L{
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pericd

Friends pf RAnn They fom 12[25 {10 1o 1][28]201] l

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

| TOTAL for the Reporting Period &) ‘ $ /go.00

ART A AND PART B)

2. - CONTRIBUTIONS '$50.01 TO $250.00 {FROM P

| Contributions Received from Political Committees (Part Al $ 950 00 |

All Other Contributions {Part B) $ l

TOTAL for the Reporting Period 2] % I
S

3. ‘CONTRIBUTIONS: OVER $250.00 (FROM PART C AND PART D}
Contributions Received from Political Committees (Part C} $
All Other Contributions (Part D} $
TOTAL for the Reporting Period 3 %
———

T FECEITS - REFUNDS, INTEREST EATNED, RETURNED CHECKS, ETC. FROM PART®)

TOTAL for the Reporting Period 43

I — A

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
c

over Page, Item B.)

DSEB-502 (7-99}




PART A

PAGE \% OF l/‘

CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees

Name of Filing Committees or Candidate

f"—rt‘ﬁﬂdq ef A’(\n Thevnbur g We iss

Reporting Period

with an aggregate value from $50.01 to $250.00 in the reporting period.

from 10/ 25 /il To L J2g(2201]

——
DATE AMOUNT
Fujl_[h_l;me ot Contributiog Committee . MG, DAY YEAR
camsters loced Wnien T3  PAQC 1 o714/ |$ 25¢.¢¢
siling Address ’ - MO. DAY .| 'YEAR. .
S 40 o s ylvang RAve. <p. 200 $
City r State Zip Tode Plus 4} MO T DAY | YEAR -
T 1 AN . ) e A
=t Washingte PA[ (9034 - $
fujt Name of Contributing Comndittee . MO, DAY _YEAR
$
Mailing Address MQO. .} - DAY YEAR - )
$
Tity State Zip Code (Plus 4} MO, DAY YEAR
- $
— ——— .
Full Name of Contributing Committee MO, " BAY ] YEAR $
Mailing Address MO, DAY | YEAR -
Tty State Z'p Code (Plus 4) MO, | DAY | YEAR ‘
S —— T, :
Full Name of Contributing Committee MO. DAY ] YEAR $
ailing Address MO. OAY. -1 YEAR
City State Zip Code [Plus &) MO, DAY YEAR .
Fuli Name of Contributing Committee MO, DAY T YEAR $
Mailing Address TNO. - | DAY | YEAR -
$
City State %> code (Plus 4 MO, | DAY 1 YEAR
A —
Full Name of Cantributing Committee MO.. 1 DAY | YEAR $
ailing Address MQ. DAY - YEAR -
hcny Tiste Zip Code (Plus 41 MO "BAY .1 YEAR ..
Full Name of Contributing Committee MO, ‘DAY 1 YEAR- $
ailing Address MO. DAY L YEAR
$
Tity State ¥ip Code Flus 4) . MO, DAY ] YEAR -
P— - $
Full Name of Contributing Committee o D0, RAY I ° $ |
Mailing Address M0 AT L VEART J
City State Zip Cods (Plus 4] MO. DAY -1 YEAR. .
- $
| ey *

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

DSEB-502 (7-88}




SCHEDULE 1l

OF

PAGE L(

STATEMENT OF EXPENDITURES

M

L
|ﬁame of Filing Committee or Candidate

Reporting Pericd

From 10[25 (1! To Al

Frionds ef AN o rnlw,rg “"et‘%s
.ll-ll-I.llllll-llIlll-ll.lI.IlllllllL_

—
To Whom Paid

Shapice

I
S—
Mo, | DAY | veam -JAmount
1o | 25 |zco0 7¢C.CT

_ { Eichar ds Gonwepagro
f’O By AUl

Description of Expenditure

Frendracsee

Zip Code (Plus 4}

1qQ o0t~

| th‘n h/\

To Whom Paid

MO. pAY | vear mount

Ve u“?i- y

25¢c0.00

10 | 2¢ | 2611

AR A (\Duﬂf\/ DPH/! 0('/{/‘-/""‘( (OIYI&YI'
Mailing Address | { !

Description of Expenditure

bl lufre n

) -
l pc [))(J)( g% 7 Tate Zig Cade (Ptus &)
PR

MO. DAY | YEAR motnt

2S00

10 Al 2C 1 {

ity R
“Norristewn
ﬁ* ‘xélknhtu\,\ Demc e ats
Mailing Address

Description of Expenditure

ity State Zip Code {Plus 4)

PP

mo, | pay -

e —————
To Whom Paid ) N
RN N D‘Clmc{*rm“g (pmmiHee

LWL
Pe Bex 12

Description of Expenditure

ﬂ Mf [.‘-'(,Cﬁ ST

City Zip Code (Pius 4}

1903 4-

State

P

Mailing Addréss
Ft. Washingten

Mailing Address l/J

_re Bex 3//

To Whom Paid L% — "MO.- ] - DAY -] YEAR mount
W niggme: o Cowsty (1T Dept) TR, 20”|$~3ﬂ7"0

Description of Expenditure

Abse At e [Ratlct A"q’)p h\caﬁj

Zié (e Repoats

Y State Zip Coda (Plus 4
NO;"/[;‘@.;U‘O lPA \ I:Zﬂaﬂ'
To Whom Paid
:TO h N A’ .

. MO DAY - | : YEAR - JAmount
N 25 2011

_ Wt ss // Ann T.100iss
Ver  Donne  Di,

Description of Expenditure
Peconhurse

Ty Zip Code {Plus 4

H Ay
- f —
+. [vashia 034
To Whom Paid _ MO. DAY 1| YEAR - mount
Mailing Address Description of Expenditure
‘ty A c
To Whom Paid e A AN YR AR mount

Mailing Address

Description of Expenditurs

ity State Zip Code {Plus &)

S S pE———

Enter Grand Total of Expenditures on Page 1, Report Cover Page,

DSEB-502 (7-98}

R

PAGE TOTAL

Item D. $

/0

@




