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CAMPAIGN FINANCE REPORT {COVER FACE

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

Filer Identification ’ Report
Number: Filed By:

Name of Flling Commn o, Cand ﬁ/‘ or Lobby u

PS¢
Znota Basswoad DaNé |
City: C& e-H_e \{-&\l ” State: PA' Zip Codloq(/‘q _

TYPE OF
REPORT

Strest Address:

lace X to
e right of
report type)

Namse o ice Sought by Candidate: DA O G District Office Party County

A Number Code Code Code
Covrty Commissioner

Bt

OrH ot

{SEE INSTRUCTIONS FOR CODES}

it
555

Summary of Receipts ’
and Expenditures from:

-

A Amount Brought Forward From Last Report $ E‘i’
B. Total Monetary Contributions and Receipts (From Schedule )| $ e
C. Total Funds Available (Sum of Lines A and B) 8 Uj
D. Yotal Expenditures (From Schedule III) $ - '
E. Ending Cash Balance {Subtract Line D from Line C) 3 -
. -
F. Vaiye of In—Kind Contributions Received (From Schedule I) | § T
G blid Debts and Obligations (From Scheduie IV) s Y v P
2!8,3! {or affirm} that this report, luding the attached schedules, on paper or computer diskette, are to the best of my knowiedge and belief true,
@rﬁg d complats.
=tall ‘
ug org-ito and subscvibod before me this N
o S L. G
nglo day of JAI\UV\(\A - 20 \I)\ Q&W S - Q,\:,_t
XD ';Cﬂ 7 Signature of Person Submitting R-purt
el [) n Leclie < Cipavds
T > 77 Sugnahb/_ Printad Name
=
My coli Lmiuion expiras 5 "Z ;— 2—0 I} 2 { g 8‘8’(4’ " 7 3‘7 é?
MO. DAY Area Code Daytime Telephone Number

| swesr l(or lﬂifm) that to the best of my Iu\owlcdgo nnd boiu!’ this polltlcnl committee has not violated sny provisions of the Act of Juno 3, 1937
P.L. 1333, No. 320) as smended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. . Area Code Daytime Telephons Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 {7-99)
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SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Periad
From To

APART A AND PART B}

Contributions Received from Politicai Committeaes {Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

Herorhdimodersuiudan

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

DSEB-502 (7-99)
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' PAGE 6
PART A

CONTRIBUTIONS REeCEIVED FROM PoLiTiICAL 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 Committes or Candidate Reporting Period,
~ S ]|
Lestie Richuards rrom W[2A[1 1o 123111
DATE AMOUNT
Full Name of Contributing Committes ONY 1 :
$
ailing Address MO, DAY 'Vl!lf—'
$
City State Zip Code (Plus 47 MO, | DAY L YEAR .
- $
Full Nems of Contributing Committee
$
ailing Addresas . 1 DAY | YEAR |
$
City State Zip Code (Plus 4] T - DAY.. | YEAR -
- $
Full Name of Contributing Committee G s
ailing Address T $
Thy State Zip Code Plus &)
- $
Full Name of Contributing Committee MO |- ,"'2’&[!';:; s
ailing Address —MQ DAY L. 3
$
City Btate Zip Code (Flus 4] MG DAY | VEAR.. |
- $
Full Name of Contributing Committee MO DAY 2 $
aitting Address MO, DAY ] " YEAR T
$
1ty State Zip Code (Plus 47 :
- $
Full Neme of Contributing Committes 1 s
ailing Address % s
Tity State Zip Code (Plus 47 i
- $
Full Name of Contributing Committee WO 3 s
siling Addrass m
$
City tate p Code us i
- $
Full Nams of Contributing Committes L. DAY Y i $
ailing Address i s
Tity [ State Z1p Code (Plus 4 MO 1 DAY ] VEAR .
- $

PAGE TOTA
Enter Grand Total of Part A on Schaduie |, Detailed Summary Page, Section 2. s @

DSEB-502 (7-99)




PAGE LI OF I 2_'

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 the reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Perio
L@S‘ le RA[ [MTA S From } | ‘26,?“

To ’2‘/511“

DATE AMOUNT
Fui! Neme af Contributor : i F DAY 1Y = s
Metiing Address DY I 'Qﬁ\'_ " Ym...
$
Tity State Zip Code (Plus 4] T MO, 1 DAY b
- $
Full Name of Contributor MO DAY 1 YEAR- $
Mailing Address Mg' E!Y - x‘gsg g s
ity State Zip Code (Plus 4 MO DAY I ¥YEAR" |
- $
Full Name of Contributor s
Masiing Address s
ity State Zip Code Plus &) MO.. .} DAY .} YEAR
- $
Full Name of Contributor MO DAY ] UYEAR $
Walllng Address M0, | DAY | YEAR. s
ity State Zip Code Plus & DAY | YEAR
- $
Full Name of Contrsibutor MO Yoo $
ailing Address  MO. | DAY | YEAR s
ity State Zip Code (Plus & 1
- $
Full Name of Contributor 6 s
alling Address T MO | DAY | VEAW ] $
City [Stete Zlp Code (Flus 47 ™
- $
Full Nama of Contributor f MO, 1 CBAY b VEAR: ] $
ailing ress 5
$
Tity State | Zip Code (Flus 4] % DAY . |- YEAR..
- $
Full Name of Contributor 0L DAY T YEAR $
ailing Address NG | DAY ] YEAR ] s
Ty Btate Zip Code Plus & MG Lo DAY | YEAR -
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Saction 2. $

DSEB-502 (7-99)




PART C

PA

GE 6 OF l2-f

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate valus over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
< - ’ \ \ ‘
U&] }6 £A Ll/lﬂrds From “ \ ! To \ 2 31 ‘\
AMOUNT
Ful! Name of Contributing Committes B s
Mailing Address .
$
City State Zip Code (Plus 4 Keg
- $
Full Name of Contributing Committee MO, DAY “YEAR $
siling Address MO "BAY. 1. YEAR s
Ty State Zip Goda (Plus 47 MO, | DAY | YEAR |
= $
Fuil Name of Contributing Committee MO - -F . DAY - CAEAR $
Mailing Address MO, DAY VEAR . s
Tity State Zip Code (Plus &) T MQ. | DAY | YVEAR..
- $
Full Name of Contributing Committee R "1 NRE o B s
atling Address MO, | DAY 1 VEAR |
$
Tity State Zip Code Plus 4} ™D DAY | _YEAR - $
Full Name of Contributing Committee L MO DAY YEAR $
ailing Address MO, L DAY | YEAR | s
Tity State Zip Code Plus 4] MO, 1. DAY YEAR - s
Full Name of Contributing Committee MOy DAY | YEAR s
aiting Address MO, 1. DAY VE&_ s
Ty State Zip Code (Flus 41 MO, _f DAY L YEAR..| s
Full Name of Contributing Committas O L DAY $
alling Address [ M. L $
City State T
- 1%
Fuil Name of Contributing Committee R WOE R AT o PR s
Mailing Addresa o s
Tity Stata 953
- $
PAGE TOT
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




. PART D PAGE LO OF |Z.
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 Reporting Period
Leslie KithardS o 11]20[ 10 1o 12)50[1 1

DATE AMOUNT
Full Name of Contributor TMOC VDAY F HE s
Mailing Address — MO, DAY |- v $
City State Zip Code (Plus 4) MO | DAY | VEAR
- $
Employer Name Occupation

Empioyer Mailing AddressiPrincipal Place of Business

Full Name of Contributor [ _MO. 1 DAY YEAR ]
Maijing Address [ wo. | T%Y T YEAR ] s
City State Zip Code (Plus 4) MO ] DAY YEAR
Employsr Name Occupation s

Employer Msiling Addrass/Principal Place of Business

Full Neme of Contributor . SL DAY | YEAR: s
Mailing Address MO. | DAV YEAR
Tity State Zip Code (Plus 4) MO L. DAY .| '_’ﬂ'ﬂﬂ“ ™ s
Employer Name Qccupstion
Employesr Mailing Address/Principal Place of Business
Full Name of Contributor [ MG, 1. DAY RN
Mailing Addrass
City State Zip Code (Plus &) MO L DAY | -'x.i”aa‘ s
Employer Name Qccupstion
Employer Msiling Addrasa/Principal Place of Business
full Name of Contributor
Mailing Addrass

Tty State Zip Cods (Plus 4 MG | DAY | VEAR:. s
Employer Name Occupation
Employer Mailing AddressiPfincipal Plece of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. P; £ TOTA

DSEB-502 (7-99)



PART E

OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

(2

PAGE + OF

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

Name of Fiting Committee or Candidate

Leslit

Full Name

Rihard S
Pritnds of Leslhe RithardSs

Reporting

Period
From i I rzal. it

Yo ;2:[51!1[

Mailing Address

210l Basswood  Drind

City

La@aqeﬂe Hall

State

Zip Code (Plus 4)

MG,

—T

12

LT

Receipt Doscriplion.P A 6 .

Fult Name

P

1AH4Y -

R oy miowgemertt

Mailing Addrass

Zip Code (Pius 4)

Receipt Description

Mailing Address

City

State

Zip Code {Plus 4}

;

Receipt Description

Full Name

Mailing Address

City

State

Zip Coda {Plus 4)

Receipt Description

Mailing Address

City

State

Zip Code (Flus &)

NEAR

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Pius 4}

Receipt Description

DSEB-502 (7-98)

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

s HU? 4F



SCHEDULE fi pace B o 12
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

Reporting Period

From L[ prl ’l To{2{5l{|l

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd 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 ___OF

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate
Ledlic Rihards

Full Name of Contributor

Reporting Period
7
From |1 ' A

[t o ,z!acm

MOUNT

arling Address

City State Zip Code (Fius &

Description of Contribution:

Full Name of Contributor —M0: ] . DAY vm_

Mailing Address T MO: ] DAY T YRAR ]

City State Zip Code {Plus 4) M, CPAY 1 CYEAR. $

Description of Contribution:

Full Name of Contributor MO, F DAY,

Mailing Address MQ:: 1 DAY -} YEAR:

City State Zip Code (Plus 4} N, T DAY AR

- $

Description of Contribution:

Full Name of Contributor _MO. I DAY -1 YEAR' |

Mailing Address MO. -} - DAY - YEAR::

City State Zip Code {Plus 4) !Q:V"' -ﬁhx" SV AR s

Description of Contribution:

Full Name of Contributor

Mailing Address

132 State Zip Code {Plus 4)

Description of Contribution:

full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed PAGE TOTAL

Summary Page, Section 2. $

DSEB-502 {7-99}




PAGE 10 o 12

’ SCHEDULE |l
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committes or Candidate Reporting Period

eslic Rithards eam11[22) 10 1o _(2[31] 1

Full Name of Contributor | MQ,
Mailing Address MO | DAY YBAR.
ity State Zip Code (Pilus 4 (MO, | DAV | VEAR | s
Employer of Contributor Occupation
Emplioyer Maliling Address/Principal Place of Businass Description of Contribution
Fuil Name of Contributor | MO, 1 DAY
Mailing Address - MO I DAY | YEAR. ]
City State Zip Code {Plus 4} - MO. {. DAY |- YEAR. . $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution
Full Name of Contributor [ MO CDAY LY $
Mailing Address ;_.._.mp‘,-f DAY L YEAR ] s
City State Zip Code (Plus 4) MO.. -1~ DAY | YEAR s
Employer of Contributor - QOccupation
Employsr Mailing Address/Principat Plsce of Business Desacription of Contribution
full Name of Contributor T Y S 2
Mailing Address .._“Q‘ s 'w 2 Yw_‘
City State Zip Code (Pluz & T YEAR
Employer of Contributor ~ Occupation
Employer Mailing Addrass/Principal Place of Business Description af Contribution
Full Name of Comtributor | MO 1 DAY 1 YEAR $
Mailing Address
$

ty State Zip Code (Plus 4) MO, L DAY I YEAR:]
Employer of Contributor Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL

Enter Grand Total of Part G on Schedule il, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-88)



Name of Filing Committes or Candidate

SCHEDULE 1l
STATEMENT OF EXPENDITURES

PAGE

es\i ¢ adhards

Reporting P
From “

riod

]

N oo &

[

'L”lln

To Whom Paid/l‘v)e Wa’do( A»s.{..oﬁa/ : iz’ 2 :
Deascription of Expenditure

Mailing Address ‘50\ ?@ﬂ,Aﬂ/{j’)UQ

To fz'!gl

moun (45“ ng/

ot | 2Ppenst3sor

ity State Zip Code (Plus 4) ¢
N ew \Jor¥ 10027 - A Socie:

To Whom Paid | Mo - oAyl “yeaR -~ J Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. - 1- DAY 1. YBAR: ] Amount
Mailing Address Description of Expenditure

ity State Zip Code {(Plus &
Yo Whom Paid CoM0. -1 - DAY ] -YBAR: f Amount
Mailing Address Description of Expanditure

ity State Zip Code (Plus 4)
To Whom Paid - MO. 1 DAY 1 YEAR, ~§ Amount
Mailing Address Description of Expenditure

ity State Zip Code {Plus #)
To Whom Paid IMOL T DAY YEAR:J Amount
Maiting Address Description of Expenditure
Tity State Z2ip Code {Plus 4)
To Whom Paid S, DAY | YEAR: ] Amount
Mailing Address Description of Expenditure

ity State Zip Code Pius 4
To Whom Paid MO L DAY E Y mount
Mailing Address Description of Expenditure

ity State Zip Code (Plus &}

PAGE TOTAL

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

DSEB-502 (7-99)

soU3 14



pace 12 or 1<

SCHEDULE {1V
STATEMENT OF UnPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

Name of Creditor

L—PS\it ihavds From N2 1o l2l3(,{|

utstanding Balance o el

Mailing Addreas DATE UGG AN b YEA
DEBT [ MO, DAY YEA
INCURRED
ity State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE M0 o] OAY T vEAR
DEBT ;
INCURRED
ity State Zip Code {Plus &)
Description of Debt
Name of Creditor utstanding Balance O e
Mailing Address DATE A, DK YEAR
DEBT e - =
INCURRED
ity State Zip Code (Plus 4)
Description of Debt
Nama of Creditor utstanding Batance © e
Maijing Address DATE o MO DAY T YEAR
DEBT * -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Neme of Creditor utstanding Balance of Debt
Mailing Address DATE HQ; A @m
DEBT
INCURRED
ity State Zip Code {Plus &)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE H
DEBT Bt
INCURRED
City Zip Code {Plus 4}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $

DSEB-502 (7-99)



