i
Communwealth of Pennsyivania / !
. ' PAGE 1 OF

: CAMPAIGN FINANCE REPORT |

INOTE: This report must be clear and legibie. 1t may be tyred or printed in diue of bilack ink.}
e ——————— .

" sgs . . 1. 2
Filer ldentification > B by } CANDIDATE COMMITTES )( LOBBYIST
urnper. :

T
J WO&XQ/ o
:__Q?.J/&ZU &m/t s SN

. 20 © N AMENDMENT
TYPE OF ;8TH TUESDAY 2ND FRIDAY o DAY . vES NG
o PRE-PRIMARY PCST PRIMARY ™ REPORT?
REPORT | fRETRiMARY : - -
BT TUESDAY: "} % IND FRIDAY s 30 DAY 18 TERMINATION | N
PRE-ELECTION .- PRE-ELECTION POST ELECTION REPORT? Q
(place X tof e - —
the right o ANNUAL 7. FILING METHOD
report type! REPORT QO 1) cHeck one PAPER DISKETTE
I Name of Office Spught by Candidate: DA OF FLECTION EER Dffice Party County
Number Code Code Code

::Ei EI E E a ﬁl&% /} g C%/[ gﬁ‘-“&@?ﬁéﬂ:ss}

FOR OFFICE USE: ONLY

YEAR MO § DAY YEAR

Summary of recerte B[] /IS0 1o LI

s T ==
A. Amount Brought Forward From Last Report § <>’) //q ag o -
£ .
B. Total Monetary Contributions and Receipis (From Scheduie 1] $ 0 00 . =
C. Towat Funds Available (Sum of Lines A and B $ & ,/q ) g .
/ ; o) »
D. Total Expenditures (From Schedule i $ /400
E. Ending Cash Balance {Subtract Lne D from Line O et B
PR L - o’
£ Value of In-Kind Contributions Received (From Scheduie 15 N
I
G. Unpaid Debts and Qbligations {From Schedule 1V} 2

AFFIDAVIT SECTION

PART | — Hf this is a Committee raport, treasurer sign here. if this is a Candidate report, candidate sign here.

1 swear ior affirm! that this report, sncluding tha attached schedules, on paper Uy computer diskette, are to the best of my krowiadge and belief true,
correct and complete.

Swarn to gond subscribed before me tas

¥ Joygnegrs of quoayﬁ;;]tmg Repon
\Mm intpd Neme v -
D5 L5300k

Arge Code Caytime Telephone Number

’ NOTARIAL SEAL
My cammission expfres ———-—ALU‘SON—UANMASSER R
ve Natar uﬁllc

PART 1t — if this k a rb

: swear lar affirm) thet to the best of my k~owledge and belief this polit:ical rommittee has nct violated any grovisions of tha Act of Juse 3, 1837
P, 1333, No. 3200 25 armended

Swers 1o and subscrioed hefore me thia y . d
307 2 \Q
dey $ e T
M // Signatyme ;:Nnd ) s-
Signature Pzw(e:‘ Nam 87
My commission expires &/_ 5 %7‘— /<>1

ormamittes, candidate shail sign here,

WT”W ) Arga Code Caytime Talephone Numbuf -
—
ALLISON LIAN MASSER
Not P . . :
® Bureau of Commissions, Elections and Legisiation
LOWER GWYNEDD &?@#%@m; ® Harrisburg, PA  17120-0028 @& (717} 7875280
My Commission Expires Fe 1
OSEB-GCZ {7799




SCHEDULE | PAGE 2 OF / 9‘
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committes or Eandidate ﬁeporlmg Pario

Frionds of (0.(1 ti o421 20lh.

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}

Contributions Received from Palitical Committess {Part A}

All Other Contributions {Part 8)

TOTAL for the Reporting Period

TRIBUTIONS OVER $250.00 (FROM PART C AND PART D} -

Contributions Received from Political Committees (Part C) $ O .00 l
All Other Contributions {Part D) $ O 00 l
TOTAL for the Reporting Period 3% 0 OO I

TOTAL for the Reporting Period @ls 000

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

Boxes 1, 2, 3 and 4; also enter this amount on Page !, Report ﬁ,g@
Cover Page, Jtem B.)

DSEB-502 {7-89)



PAGE 3-{:& B"

' PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vaiue from $50.01 to $250.00 in the reporting period.

-
Name of Fiing Committea or Candidate

Reporung Fero

o BN . .&%3//_’_’_]

DATE AMOUNT
Full Nama of Contributing Coramitiee M. DAY YEAR —
Mellirg Addross I\J y MO, DAY YEAR $
Y Siate Z:p Code (Flus &) MO, DAY YEAR
- 3
Fult Name of Contributing Committee MC. DAY YEAR
Welirg Address MO. DAY | YEAR >
%
=T Stete Zp Code (Pius 47 MO, DAY 1 YEAR
l - $
Full Name of Contributing MQE MO. DAY . |- YEAR $
Mailing Address MO. DAY YEAR $
=y State Z'p Code Wlus 41 O, DAY | YEAR
- $
[Folt Neme of Contributing Comm ttes o1 oAy Tvean |2
Muailing Address MC. DAY YEAR $
=TTy Siata Zip Code (Pius 4) MC. Day | YEAR
- $
Fuli Name of Contributing Committee Mo, DAY YEAR $
Mailing Address MQ. DAY YEAR $
Ty Btate Zip Code (Prus af MO DAY YEAR
‘ - $
Full Name of Coniributing Comrmittee MO DAY YEAR $
Maiting Address MO, DAY YEAR $
25 Code Pris a1
= $
Fuil Neme of Contniburing Committes MQ. DAY YEAR $
Mailing Address MO, DAY | YEAR $
T Siate Zip Code Flus & MO, pay YEAR
m—— s ——— $ _l
Fuil Name of Contributing Committes MQ DAY YEAR | s
Mailing Address MO, DAY YEAR $
City State Zip Code (Bius & MG, DAY TEAR
- b3
SRR T

PAGE TOTAL
3

Enter Grand Total of Part A on Schedule |, Detailed Summary Pags, Section 2.

OSEB-S22 :7-9%



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE 4 OF / C;-

Use this Part to itemize all other contributions with an aggregste 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

Frierds of il Nolt

Repaorting

From

ey

l{ To /O’LLN/I/

DATE AMOUNT
Fuyll Name of Contributor - MO, DAY YEAR —_—
—— NON
Y ol (j
MaiTing Address O ‘\JL? MO: DAY YEAR
City Tip Gode Plus &) e DAY YEAR

Full Name of Contributor

Mairiing Address

MO.

DAY

YEAR

NIy B AR (BB

City State Zip GCode Plus &Y MO, DAY YEAR -
Ful! Name of Contributor

Mailing Address | DAY YEAR

City Zip Code Plus & ‘MO. DAY. § YEAR

- $
Full Name of Contributor $
Mailing Address MO DAY YEAR $
T Sate Zi§ Code Plus 41 E_MO. | DAY -l YEAR

- $
Full Name of Cantributor mﬁm DAY | YEAR - $
Maiiing Address MO, DAY I YEAR | $
Tity State Zip Code Pius &) MO 1 GAY | YEAR

- $
Full Name of Contributorm L. MO, 24X YEAR. $ T
[Wailing AdGress MO, DAY YEAR $
Thty State ZTp Tade Flus 47 MO, DAY

- $
Fult Name of Contributor MO, DAY $
[ Maiiing Address o M0k DAY $
City State Zip Code (Pias & R DAY YEAR

- $
Full Name of Contributor MD. DAY CIYEAR, - $
Maiting Address MO, DAY -1 YEAR:

189

Tity Stafe Zip Code Plus 47 MO, DAY. .1 YEAR .
00000 S ——

Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)




. : PAGE 5 OF /o’l

PART C

‘CONTRIBUTIONS ReceiveD FROM PoLiTicAL COMMITTEES
T 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.

11 o 12431l

andidate

Fnends of Wil Hol

Name of Filing Committee or

Reporting Perio

From / 9’

DATE AMOUNT
Futi Name of Contributing Committes o DAY i3 $ N E
O _ NO
Mailing Address O NL/ VO Ay 1 YEAR
“\ i $
Tity v State Z7p Code Flus 4) T
- $
Full Neme of Contributing Committee MO, -1 DAY { -YEAR - $
Mailing Address MO b pay: |OYEAR
$
City State Zip Tode PIus &7 (DAY | | VEAR.-
- $
A ——
Full Neame of Contributing Committee s
Matling Address MO, [ DAY . § YEAR
$
. e
City State Zip Code Plus &) SoMa: DAY 1 YEAR
- $
Futl Neme of Contributing Commitiee DAY )} YEAR - $
Mailing Address MO, DAY | YEAR
$
City State iip Code Plus 47 MO, DAY I YEAR::
- $
Full Name of Contributing Committee MG DAY R INEAR $
WMaiiing Addrass om0 U pAYL: YEAR
$
City State Zip Code (Flus 47 MO F DAY VEAR. s
Full Neme of Contributing Committee MO, ‘DAY YEAR: - s
Marling Address o WMO. 1 DAY YEAR -
$
City State Zip Code (Plus 47 MO, .. ﬁAY, T YEAR $
Full Name of Contributing Committee 5 DA E L] $
Maillng Addrass SLoooavy ot XE‘!ETT‘
. - $
City State Zip Gode Plus 4 w0, | oAy YEAR s
Full Name of Contributing Committes MO $
Mailing Address Sl DAY D EYEAR!
$
Tity State Zip Code {Plus 41 $
PAGE TOTAL
7 —
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 0 N t:

DSEB-502 (7-99)




, - PART D eace (0 o ]
, ~ ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vaiue of
over $250.00 In the reporting period.
{(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Perio

“Friends o€ L0 1] Not rom 12111 1o _J2J31)1 ]

AMOUNT
'Fuil Name of Contributor o —
- KONE
Mailing Address
i’
R\ 7,
City U\"’ State Zip Code {Plus 4} MO, T DAY YEAR
- $
Employer Nama QOccupation
Employer Mailing Addr iPrincipal Placa of Businass
Fult Name of Contributor MO T DAY YEAR
Maiiing Address T MO. 1. DAY L YEAR. 3
City State Zip Code {Plus 4} LU0, T DAY T U YEAR:
Employar Name Qccupation

Empioyer Mailing Addrnssfr’fimipal Piace of Businass

Full Name of Contributor

Mailing‘ Address

City Zip Code {Fius 4) T WO | DAY

Employer Name Occupation

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City Zip Code Plus 4

Employer Neme

Empfoyer Malling Address/Principal Place of Business

Full Name of Contributor

Mailing Address SH . MR S

Tity Stata Zip Cods Plus 4) c MO S FUIDAY VT YEAR C $
- me =

Empioyer Name Occeupsation

Employer Mailing Addrns!l_-"rinclpal Place of Business

PAGE TOTAL

s NONE

Enter Grand Total of Part D on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 3.



PART E PAGE /) OF / >
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name ofﬁgzr/n&ﬂsee B-Céf:dldla/!eo, NDH Re::;r:‘ng F'erc:?"/ll

Fulf Name _
Muiling Address Oy
N
Tty y State Zip Code {Plus 4) MO. DAY | YEAR W

Receipt Descriptian

I3

Fuit Name

Mailing Address

City State Zip Code iPilus 4} MO. DAY YEAR Amoun
- L

Receipt Description

Fui} Name

Mailing Address

lcny State Zip Code {Plus 4} MO. | DAY ] VEAR. JARmoun
- $
Receipt Description
Fuit Name
Mailing Address
City Stnte 2ip Code {Plus &) b MO, DAY YEAR
- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Plus 4) MO. DAY | VEAR moun
- $
Raceipt Description

Fuli Narme

Msiling Address

City State Zip Code {Plus 4} - Mo | pavy | vEAR

Receipt Description

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

DSEB-502 {7-99%%



SCHEDULE Nl PAGE g oF /é‘

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 Fibng Coremittee or Cancidate

Friendas o+ D1l NOH-

Reporting Period

From /Q’l/’ /”

o JH3I

e ——

. R , N
CUNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR - -

TOTAL for the Reporting Period s 9, 00
TR T T .

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

I TOTAL for the Reporting Period 2] $ 0 . 00 I

I —

[3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G S S
TOTAL for the Reporting Period @s 0 .00
» ns—

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (aag and enter amount terais from doxes 1, 2,

and 3: aiso enter on Page 1, Kepor!t Cover PRage . [rem F2

DSEB-302 (7-9%



once. A o [/

‘ SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

i encls of LIl NoH

Full Neme of Contributor

Re::r:ng 377/“ To /0]78’/”

Maiting Addraess

Tity ip Code (Pius 4)

Description of Contribution;

Full Name of Contributor

Mailing Address

ICity Zip Code (Pius &)

Description of Contribution:

Fuil Name of Contributor

Mailing Address

City Zip Code {Pius 4)

Description of Contribution:

Ful!t Name of Contributor

Mailing Address MO, DAY 1" YEAR

City State Zip Code {Plus 4) MO, 1 DAY I YEAR

- $

DOescription of Contribution:

Full Name of Contributor

Maiting Address

Description of Contribution:

City State Zip Code (Pius 4) MO, CAY . YEAR 4 $

Deascription of Contribution:

Full Name of Contributor MO, DAY | YEAR ‘|

Mailing Address MO, DAY {. YEAR: I

City State Zip Code (Plus 4} UG, " DAY CYEAR 3 l
|

PAGE TOTAL

s NONE

Enter Grand Total of Part F on Schedule ll, In-Kind Contributions Detailed
Summary Page, Section 2.

DSEB-502 (7-99)



‘, . SCHEDULE i PAGE /0 OF /a‘

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate -Rsporting Perio
t
Frionds o~ L).!] iy

DATE AMOUNT

Full Nama of Coantributor

Mailing Address Nv/ MO Ct9AY | YEAR $
T |

lcny U State Zip Code (Plus 4) - -} - DAY - YEAR - $
Employer of Cantributor Qceupation l
Employer Mailing Addressipri pal Piace of Business Description of Contribution

Futl Name of Contributor MO

Immmg Address MO, DAY VEAR ] 3
City Stete Zip Code (Plus 4) BN DAY 1 YEAR. ] 3
Employer of Contributor Decupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO, 1 DAY g
Maiting Address WMo, Y I s
City State Zip Code (Plus 4} M0, | DAY YEAR. s
Emplioyer of Contributor - Cocupation

Employer Masiling Addm”ﬂ-’rincipai Piace of Businnss Description of Contribution

Futt Name of Contributor MO,

Mailing Address MO QAY 4.

City State Zip Code tPius 4) [ MO, DAY YEAR ] $
Employer of Contributor = Qceupation

Emptoyesr Maiting Addrass/Principsl Piace of Business Description of Contribution

Fuli Name of Contributer MO m $
Mailing Adadress UMD, 1 DAY L VERR s
Clty State Zip Code {Plus 4)

Empioyar of Contributor Cccupation

Employer Mailing Addrnn/?'rincipal Place of Business

Description of Contribution

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

i DSEB-502 (7-39)



PAGE //__Or— /9*

SCHEDULE 11
STATEMENT OF EXPENDITURES

Name of Filing Cormm

?r:/i S

ttee ?

r Cardidate

Wl Npt

Reporting Feriod

/1

Fram

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

DSEB-BU2 {(7-99

To Wnom Wig @ MO, DAY YEAR
0 D,
Maiiing Adoress u Daszuptmn of Expendlzuro/’
Crty Stare Zip Cose Fiug &
iTo Whom Paid MO. DAy YEAR
Maiting Acdress Bescriptiion ¢t Exnerditure
City
To Whrom Paig MO, DAY YEAR
Maiiing Address Description of Expanditure l $ - —
Cy State Zip Code Pius 4
To Wnot Fard MO. DAY YEAR Amount
Muiting Address Oescription of Exaenditure :
City State Zip Code Pigs &
To whors Paid - MO DAY YEAR
Mailing Address Pescription of Expenditure
Lty
To Whom Paid - -71?).-. DAY YEAR
Mailing Address Desaription ¢f Expenditure
City Stae Zip Coge fFois 43
I \
To Wham 2aid MO. OAY YEAR
Muiling Address Cescript-on of kupenaiture
City State Z:p Code Plas 4
o Whom Fard T —m—— MO, DAY YE AR FAmMoUnt
Maiting Adeross Deseription of Expanditirg
Caty Siate Z:ip Code (Pius 4
e ——————— ——— -.—.

PAGE TOTAL

$

/9.40




Name of Filing Committee or Candidate

Friepds o+

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.

[

I NoH

Reporting Peri

From

11

PAGE / (;OF , Q_

To }CQ'/\}I///

Name of Creditor utstanding Baiance of_Ueot
— /
Mailing Address DATE e b st b vEAR:
‘D DATE wo. ] pay | veas
A INCURRED
ity Nu State 2ip Code {Plus 4}
Descriptian of Debt
Name of Creditor Cutstanding Balance of Debt
Mailing Address BATE MG, 1 DAY NEAR T
DEBT )
INCURRED
Tity State Zip Code Plus 4
Description of Debt
Name of Creditor utstanding Balance o ent
Msiling Addross DATE MO BAY 1 YEAR .-
DEBY
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Neme of Creditor uistanding Balance o ebt
Maziling Address DATE
DEBT
INCUBRED
City State Zip Code (Plus 4j
Description of Debt
Name of Creditor utstanding Baiance of Debt
Mailing Address DATE MO, 1 DAY L YEAR.
DEBT
JNCURRED
Tity State Zip Cede (Pius 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Meiling Addrass DATE
OEBY
INCURRED

City

State

Zip Code Flus 4)

Desc¢ription of Debt

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

DSEB-502 {7-9%)

PAGE TOTAL

s JUONE




