CAMPAIGN FINANCE REPORT PAGE 1 OF | s

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

Filer ldentificati - - ; - R rt
ner o eston By 2 Y~ /(5 03/ | meaby
Name of Filing Committee, Candidste or Lobbyist

__Briend Lot  Mopse sy
A4949 idwlb&i\c/ Rd

Herltnsy il

City:

TYPE OF
REPORT

{place X to
the right of
report type}

Ottfice Pacty County
Code Code Code

Hh | ReP | Yo

{SEE INSTRUCTIONS FOR CODES),

Summary of Receipts

and Expenditures from: To /O 3‘{ 2611

A Amount Brought Forward From Last Report s [ Y63, 22

B Total Monetary Contributions and Receipts (From Schedule s 2 &7, 3,33, &° % T

C. Total Funds Available (Sum of Lines A and B) $ 690, 22 , Coon

D. Totsl Expenditures (From Schedule 1) $ (3:;_{. :):Qa,t&) "J

E Ending Cash Balance (Subtract Line D from Line C) s 2gq3. 89 o .“1 5
Value of In-Kind Contributions Received (From Schedule I | $ | —
Unpaid Debts and Obiigations (From Schedule V) s (') 0

1 | swear {or sffirm} that this report, including the attached scheduies, on paper or computer diskette, are to the best of my knowisdge and belief true,

e 20_// fj\(lwu pf ;g?e,(kwﬂ%\

Nora B = Chwantt

Printed Name

YA 2233- 959

Area Code Daytime Teiephone Number

S\vom to ard subscribed before me this

| swear {or affirm} that to the best of my knowledge and delief this polmcai committee has not violated any provisions of the Act of June 3, 1937
®.L. 1333, No. 320} as amended.

s;fmj::T ;w:}/» /! _JZM/ QW

Sigrmure of Candidste

l A RAMON .LA.JA.J-!.‘?.':S‘}\ . A ‘pok:‘fk A /’”05 & 83 O
o - . 7T PrimedName
| (3 VN Rl -~ 1115
YR. Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Buiiding @ Harrisburg, PA 17120-0028 @ (717) 7875280

DSEB-502 (7-99)



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate

PAGE 2 OF [ &F

v £0byly)

Reporﬁngcjia?
Dok Mosetd b From (of ] 1

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

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

DSEB-502 (7-99)




PART A
CONTRIBUTIONS RECEIVED From PoLiTiCAL COMMITTEES

$50.01 TO $250.00 P s 3 o 5,‘

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.

Reporting Perigd

7—/1 To /03“/ /i

Full Name of Contributing Committee
(NenTxom ‘GPDV@—U‘-‘-’V\‘L’_L\ iy

Mailing Address - o

2 e Nl
o —

Full Name of Contributing Committee
Aren S

Mailing Address

533

/00"

“Aep Comm

City

Full Name of Contributing Committee

ing Address

Full Name of Centributing Committee

Mailing Address

Tity [ Stete Zip Code Plus &

Name of Comributing Committee

Full

Mailing Address

Zip Code PIuS 4]

Full Name of Contributing Committee

Mailing AdOress

of Contributing Comsnittee

Full Name

Mailing Address

Full Name of Contributing Committee

Marling Address

State Zip Code Pius 4

City
PAGE TOTAL

otal of Part A on Schedule i, Detailed Summary Page, Section 2. $ 200 29"
C i ¢

Enter Grand T

DSEBR-502 {7-99)



S IVE A0

ALL OTHER CONTRIBUTIONS  poagt ¥ of 14

$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

Name of Filing Committee or Candidate

Py i e DS G PQ} Masess &

Reporting Peﬂ

From ? , 'l'o/O a‘/ ’/

Full Name of Co

Nennic Qovalia)

Mailing Address b Qa\ Sw ke’J\LJ( S__{__

EEEER s /86

19
City . State Zip Code {Plus 4 T B
!‘? YWl - $
:::INmoafCo@:e-OP%t 6 COH/‘] le, 5 $ /00
t1ing Address 5
1s
8 s
Full Nameof(:omribu?q» ‘e,hr‘b HQJ[ O(J_)El [ {, [ \ 2 s /5_01 ———
Mailing Address
73 Plyminth Circle s
City State Zip Code (Plus RO S RO BN EAR
H \e.r&})\e_ 13633 - $
e D't.m: w = D oun ot Uslee ST 1S 00 T

A9 Sehlogies R

City State Zip Code (Plus 4
[f ol ley ol e 37 -

Full Name of Contributor

AR s _
=200
Pt .»"v.

_ ine b Marra /66
M,...WSA%«T“ P\ Revtre VB d
B Zip Code (Pius 4)
- c-m'?m ~ “Richerd Martin /60 "~
"2 Mmu) W ashingdon Sg it 336¢
City P \(\ { \0\, \ ’q\zw Code (Plus 4}
e e et Dasy / 06~

Mailing Address

s Serwe e bn
A mYo ke

FulkName of Contributor

T ante - borebba | radiey
T W Clencide AL

=

5

‘Clty & §t_ate Zip -' 4}
Slensi Ve TS s e
PAGE TOTAL  _
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / Q N

DSEB-502 {7-99)



ALL OTHER CONTRIBUTIONS o §af 1f
$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}

Full Name of Contridbuzoer, R R R R S AT -
) B b wre. TS 0 s /2o

Zip Code (Pius 4}

94> -

Contributor

Full N:Ta of ()U,-\-\/_) QL\_;)

Mait; h]l’)b)

PoDon bFI

Fu"mc’égm‘.ﬁ“'icﬁ 0\}(\4 Cin‘e\\'\

g Deoados D -
Zip Code Pius 4}

= Hent 1 nat>eh Unlks] €] 19606 -

P A e ™ Poin ek | .
\bhiU €

Zip Code (Pius 4}

Full Name of Contributor

e moary Ecrrin®o

e m}?b v howee Sdad t}é

e N

P55 F G PR AN RS

1qzq Code (Plus 47

noest )y Wad ey pal 19454 -

Futi NM%CZ:;:\I’KM Q v\“c Src\

Mailing Adaress

(35 el nut /Lt\)

Zip € Plus 4}

2041 -

" Noy ey rond
e enand _ Sluestein

21N

Marling Address

2.2 LA Flortnze

T 5T Bres GBI
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 22 |$ 1 00.

DSEB-502 (7-939}



ALL OTHER CONTRIBUTIONS  poge G af 14
$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)

Name of Filing Committee or

Crienhy &6 \Oec); Movesso

Full

of Contributor
mg\ﬁgk\,s T Buwe WV
Mailing Address
=94 Penllyn Pik=

PERANERRSS . —
$ /007
P EARES

= .
- f-’> lwe el 1s
1s /66
N
_ 18 /oo~
o /?(; ’4~e.égc?bw Ciwr = $
City State Zip Code Fius &) w3
19946 - $
i Nmo{cfokm;:::“c, Ceh ey ot T 1S /o0~
WVailing Adcress i
A3, B lorgie nibly, Way $
City State Zip Code (Pius &)
Woad ey eld Pel1addo- $
. [ I I © T B W s /DO ——
03 0\ wf Main &j; ?“» s s00 ~
Zip Code (Plus 4) S . I
44~ 1s S0
Full Name of zbutor “ s /\Sﬁo PRt
e S?n 0 est ron s der TR 1s
Tity Zip Gode Pius 4)
$
Full N o'iu\fjbu;? \ h] ,s $ /O,._ 0 J——
R Arad f‘o*&kQ rc_f s
City Zip Code (Plus 4) 2 3
we el 13432 - s
T e en Ve pse N
903\\ 6!’*0\@ \\,\UJIUE’_-R:_:
- Zip Code (Plus &)
TC e s Uil BRY G35 -
PAGE TOTAL

—

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

DSEB-502 {7-99}



ALL OTHER CONTRIBUTIONS P 7o /4

$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)

Reporting Pefiod

Full Name@—c"T QQJP [' n ~S /< /

Mailing Address

PO dDpr F0F b

$
eI e 1) ichae s s00, T
"m0 helaad T AL s
1's
TR o P ——
$

Maiing Aoar/e%& '_?_ S@ - bé }:/—‘r// __?
4 , A
s CTTTNFI RS
[ 2349 Cak"Jer— | __

" fons dale P99 [

/4

Fanc ey Welce | 4=

Mailing Address

i
alole v lvw]le |»vlwln
~N
o
O

Mailing Address

T oo 110
"ot ristows

Full Naspe of Comributor

Lo [Seppine

i ER T T L B

Zip Code (Plus 4)

i
Full Na Comtributor

ot o ] T80 2

witng Address

| 523 Cok hou n%_br\z _
T eanebt e DAl [PH 3V

PAGE TOTAL _.
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ——? ? 5_.

DSEB-502 (7-99)



ALL OTHER CONTRIBUTIONS Pagee a4
$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)

Name of Filing Committee or Candidate : Reporting Peri

From Q)'—'] // To/

Full Name of Contripujor
Mailing Address @ r\(k\ L(—
909 Peluem™®d
City Stote Zip Code (Plus 4}

l

+

Ful§ Name\ Comributcgbh 6 QAV-L C(Jq l 1 a-) ] 00 -

T Hazelwoayy, Cil

State

T Ply Mia pi

Full Name of Comtributor

TOS‘C:{OJ"Hntbi M

Mailing Address /SOQ F’ 3 g [ U \lh

City Pl :ﬂ m ‘} State

' Name of Contribinor

a_mey evlin
Mailing Address

== 304 Shipley D

City State Zip Code Flus 4}

ar ey (U [« |PAl 7aY3¢
FullNameofComribmor/" QL'\C\_,V‘{L‘L_S w l. (f()h_ /l}

[ 04

Zip Coge (Pius
doatd &) 2 PA Hs/q”c,- ?

Ful} Name of Contributor

Mailing Address ?6 % S‘LC)”\& Q_L::Q e k Q‘j‘

Mailing Address

Zip Coge Pius 4}

Futl Name of Contributor

Mailing Address

Zip Gode Plus 4)

Fult Name of Comtributor

3iling Address

City State Zip Code (Pius 4}
PAGE TOTAL 26
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ S,

DSEB-502 {7-99)




. Name of Filing Committee or Candidate

PART C oy
CONTRIBUTIONS RECEIVED FROM POLITICAL Conﬁér ITTE %
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
From

?//[ To

Full Name of Contributing Committee

Mentasomer, Cotonty Rep Wemen hedes .ﬂ $ /OO0,
Matiling Adaress N7 -
32 Meodsw g\th\BrlU*&. |

. State le CO ms
oA jqqde
ibuti ttee LR TSR Y A EARKE
Toerriten Rep Cbmm I N
(:\Ouhn‘e_r*b\r_br“\u‘i
ip Code VAR
e yi\\ e 1940 3 - i
Full Name of Contributing Committee AR —n
I [Am~eric Guns UE Tiel ieon M, Couned -._m._ -;ZSO,
s> Puddebon Ré Yo RLNREANGPY By B
™ auddg bon (3
Full Nsme c&f;:tr’ib:in:‘ f::motti./? i N H r Erm a-’r‘ / O O 0 —

Mailing Address

e £ More lons AUT
rCity % Zip Code

(40J,~ \Obr'l) QDL/O -

Full Name of Contributing Committes

Mailing Address

Full Name of Contributing Committee

Mailing Address

City

Fuil Name of Contributing Committee

Mailing Address

Full Name of Comributing Committee

Mailing Address

R City State Zip Code Pius 4

PAGE TOTAL  __
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ "719\50'

- mma At



ALL OTHER CONTRIBUTIONS .
oveR 525000 pog-roaf A

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 P

{ OL/+ Mplecso From (o 7/” To/Ofe \7/
_ - DATE AMOUNT
Funn:g Contributor : —
MalhngAddra‘;sn\cJ_} g1 OK L - ! sﬂ?{éo
[213 Do e EVRG C‘_IRC]‘—PF"“ $

State Zip Code “"Plus &)

m%fhx g PrLuLJ)Q el [ 9ybl- s

3 adlorn e N

mh’“\%mrh est G Carolke EBsy
h;E:YgQMBga.A,llbch(‘)’:’;hfgl?: 'S Suwite 131 [Kiny OF Pricsdy o
o TH 04%eds O

L $ /0000 B
Mailing Addfm

| ¥ QG

/5 Ruontsalc "R B e

\/U(DranOLu,LJ ?B",gr Cn?:;%gﬂ‘lusq

$
Employer Name

Oceupation
r \51 ovr\ w\e /\‘i w{ﬂi..t'

6’,&3 N 0w tr—
Employer Mailing AddressiPrincipal Flace of Busi

(o Ualleyw Cimpe Gira ﬁi.rt. 102 Kine o6 Prussjie. 1 4406

Full Name of Comtributor

Mailing Address

Yy State Zip Code Flus &) RS 5

- == g

Employer Name Occupation

Employer Mailing AGGtessIPrincipsl Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code Plus &)

g % o PR s

Occupation

Employer Name

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contribuotor

Mpailing Address

Ty State Zip Code Pius 2

Empioyer Name Qccupation

Employer Moailing AGAressiPri

ipal Place of Business

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. | o] o 1ok —

DSEB-502 (7-99) | . $|0?75 OO :



SCHEDULE 1l PAGE /[ OF_#T

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 Reri
From’ ?' 9““ {

SN "‘“""8'“

7Y HINSSRECEIVTEE:
"Q‘ N.m:of\ <.-.M.‘m.-.m-. 2% ;-;»:wxm

AL

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS o /
REPORTING PERIOD (Add and enter amount totais from Boxes 1, 2, $ l \ ag;
] ’

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

DSEB-502 (7-99}




l C bb::;l};l—g 11 R N "“M_
N-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00 PQ’&S" ' q’& k4

Name of Filing Committee or Candidate Reporting P¢7od /
n

e NS ~Pcadg Mosees s From & [ 70 /0 2V
DATE AMOUNT
a3 F $2LS 22
Ma2iling Addrss ﬂ S \k—p d'oxﬁ\ N ; $
VTPV 4 1 ==,
E”",’i;";',’:f‘;““’"c‘fib \ NOR R . Ly ot ompfz}‘.i‘gm ) / ﬂrua_/g, va
Emtsi"; :aiuns édaessléa::t\;\ Zlaca of Bum# ]iﬂ\_:csc;}m /:)_ DeeripESoré © cof?im\gnl/ W R h 4.—: z‘t..
Full Corms"?ﬁoj\{/\ o‘.\/{) 14 8 0 a ‘ Ol $ 7, /6 g. ;9/

Mailing Address

5 Sate SGreed  Fo 10y oon (85,781, 7

Full Name of Contri utor '

City H State Zip Code {Pilus 4) : )
arrislour N PR [1Fi0) - $
Empigyer of Contributor Occupation
O Contrib Pem Bliticd conm
Employer Mailing Address/Principal Place of Business Description of Comribution pn L[ ¥/ " e nu,,],,,p
R oum poita L/ Coamedurtn |ite
Full Name of Contridbutor it ] YE s
Mailing Address S o T o e A g 34 s
: , $
City State Zip Code (Plus &) s RN RS
- $
Employer of Comtributor Occupstion
Employer Mailing Address/Principal Place of Business Description of Contribution
i
Full Nzme of Contributor SR
Mailing Address
$
City State Zip Code (Plus &) B R e S o - 90
- $
Employer of Contributor Occupation
}Ernployer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

Zip Code Plus 4)

Employer of Contributer Qecupation

Empioyer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule 1, In-Kind Contributions Detailed . *ﬁQ?
Summary Page, Section 3. . J [t

DSEB-502 {7-99)

1/l 203 X



SCHEDULE 1l T3 & T
STATEMENT OF EXPENDITURES g 19 %4

“AName of Filing Committee or Candidate

To Whom Paid i
Ply, Qowntry Club W
Mailing Address Description of Expenditure
- 882 P'_‘QMOLQL/\ ?d i _ _ hohsd B CLvres, /@Zr‘
" Ply mi bl
To Whom Psaid e psll ATOUL
(k)'a's Lﬁs* (N&3S Dn 1 § | <23 |/ s (s 7

Mailing Address

Description of Expenditure
x> Mili+ary RQ‘ 4Gk Wel jisding
Chy - State | Zip Code PIus 41
nJ, GQ Onre S Y| /14364 —/34x
To Whom Paid ~ ) VoL bt % goscel Amous
A day b DOn e = Tocl: 1s K7/ 57
Mailing Address - i Description of Expenditure
" P et S _ mg-}uLK E?s \A.J// merint™
City State | Zip Code Plus &)
Ced as Prl javas -
Te Whom P?%r‘oww C_c“&.},or Ca/m P ao 11 Fon 3 ] ount 7 OO' —

Mailing A?%re(s)so PQ(\ n “ & n \O( K_ \& Description of Expenditure

— Po‘-bh)\»,n.l o et Sigag *‘C’.jLQ
b Zip Code Pius 4)
To Whom Paid 5 , ,

MR C ; T
mnmmri Sﬁkh&m\ [‘L\ é\\w% Qb/“} C QQ Q M'Ho%oigw“gbmg javd f"é .
TN e s Blow N l;':lgg‘“ i e Bt o2 TN

To Whom Paid .. SO N G ORI h &Sl-‘q ) % 2 ';: ount l//b QQ
Mailing Address PQKQD\L &) (p(o Mécéf;tfio{of he‘:“%n Pmnj//y;ﬁ\

7 Uonghoho e TR] Bags v

To Whom Paid

. CP T <~r~3 ol A L{ 95'? o

R I U N TR R WFA"&"'I(”\E:S‘:TF’OHMM arephiyy

?%‘6“‘” Sy we, Sale dau

- Phoeniyulis

To Whom Paid m CL-’_P\ d...—-

Mamng Addr Deseription of Expenditure

l i”s: \55’\&,&00 \J!\é,’rw&zk_ Q‘w\‘\‘h&\)ﬁ r\m Q.meif\\ua‘ 2y

City ZupCodctPlasA)
ITANN] .
RS Qbm;%wu IQ{LM +ieku L

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

DSEB-502 {7~99)



- SCHEDULE IV : ;
STATEMENT OF UnpaD DeBTs  P2%° 4 o 1%

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Creditor tanaing e O
) Cax Mos = o 5060 —
Mailing Address DATE A : :
/9o QUQHBGLI‘C_—Ri O URRED R ED
City State | Zip Code {Plus &)
WM o rristouwns A~ 1 /19463-
Description of Debt
° l/\()CLr\ +5 Cbomm ot e
Neme of Creditor ding Balance of Det
- Oot Moy ey o 2o 3/, 0L
Mailing Address / DATE N EAY
/596 BuosnNade %= 0 =1 a] |=0ll
cry ] ] State | Zip Code (Plus 4}
\/UON*;'J +6 Lo |1 9v03- _
Description of Debt . . /
Crep  rmapliny Sopred ede Prisr *s pubm ok -
Name of Credit ; tangding ce ot U
- "ok Mosessn o7 960 —
Mailing Ad P DATE 7 TR ;
717() Buon nale 6L PNCURRED Rlx9 | /!
city ‘ Sﬁr\e Zip c/qde {Plus 4)
\J&J Gt ‘JL O (h Bl /2903
Description of Debt :
o l O~y == Climwpaiyy N
Nzme of Credit l oy tanding Salance, of De
pod“ (Vo8 =3 G _ ¢f33 52
Mailing Address . . i DATE 7% SRR '
740 (Josn bl K ‘ncuRseD < BPo. | /)
City . 5223 Zj: (/;ode Plus 4)
_kiddrrlj4‘o’v*ﬁu - /73—
Description of . .
Pens W/imprink ok Campa
N of Creditor i ing Balance of De
- T DN edeaso T8 %o
Mailing Address , DATE i e a3 s
fde QL on Dabe. Rd |8 3 11 LI
City State | Zip Code (Plus 4} [ ;
N erri s3T0oww Pa{ /993 e
Description of Debt )
p \\\La ro, e Ses 910y - P lus N
Name of Creditor - ‘ Outstanding Balance of D
Mailing Address 7 p - : DATE b ALY YELS
City lSme Zip Cade Fius 4
Description of Debt . —
PAGE TOTAL »_? b
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. sd, 0 L{ 53,

DSEB-502 {7-98)



