. Commonwealth of Pennsylvania 5
; CAMPAIGN FINANCE REPORT PAGE 1 O overFReE

(NOTE: This report must be clear and legibie. It may be typed or printed in blus or black ink.}
Filer ldentification

R >

Name of ang Committee, Candidate or Lobbyist;

f’fupn(jﬁ 0\2 oson

Strent Addrass:
Hreel

ALO Moﬂ/x—

Zip Code:

TYPE OF
REPORT

tglace X to
e right o
report type)

O District Office
el Number Code

ice Sought by Candidate:

T/faﬁu e

Summary of Receipts | 10. FoaY ] YEAR _ | mo. | pay
and Expenditures from: ' h 119 |2#/7] To A =
Amount Brought Forward From Last Report s (/ X 5 ; J 7 :\;

. Total Monetary Contributions and Receipts (From Schedule 1] ¢ 200 .09

A

o
L SR

Total Funds Available {(Sum of Lines A and B) $ 5 '] 5 5' . )7

. Total Expenditures {Fromn Schedule ill}

Ending Cash Balance (Subtract Line D from Line C)

E. Value of In—Kind Contributions Received (From Schedule m

. Unpaid Debts and Obligations (From Schedule V)

| swear lor affirm) that this report, i
correct and complate.

ding the at

Sworn o and subscribed tore me this

S SN AN Mf W Fpe

Signature of Person Submitting Report
COMMD

Rdbcr-l- g M Cuckm,

* Printed Name

A5 gwq- 190

Area Caode Daytime Telephone Numbar

EALTH DF FENNSYLVANIA

NOITARTATLT " SEAL
Dawn L. Schollenberger- Notary Public

| swear lor affirm) that to the best of my knowl.dge and behcf this 9almcnl committes has not violsted sny provisions of the Act of June 3, 1937
{P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this
day of ) .
e b PENNG

Signature o! Candidate

s./Afdn/ C. SALYS
247 "Cre. yoyd

Ares Code Daytime Telephona Number

ollegewlle Bom Montgomery County
2015

Department of State @® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (217 787-5280

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF S

CONTRIBUTIONS AND RECEIPTS
Detailed Summary PAage

Name of Filing Committee or Candidate
Fraends OF JASo JQLuvS

T ONITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR. -~~~

e

Reporting Period

From fi/bq’//’ To /7"/)’,/’7

TOTAL for the Reporting Period

Z. CONTRIBUTIONS. $50.01 TO-$250.00 (FROM PART A AND PART B)

I Contributions Received from Political Committees (Part A) $ 9p0. o0

All Other Contributions (Part B) $ -~ O -

TOTAL for the Reporting Period 2| %

200, oV

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

ST EARNED RETURNED CHECKS, ETC. (FROM F

TOTAL for the Reporting Period ls ~< -

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

DSEB-502 (7-88)




LRl

PART A 3 Z s
~CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

4
,

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.

Reporting Period

From U/'l/cl/” To /1//3//))

Name of Filing Committee or Candidate

Fgenns oF TAsoV Savs

DATE AMOUNT
Full Name of Contributing Committea MO b DAY 1 O YEAR 2
fraenlds e ke feovee 72 1) 1) |8 290
Mailing ch?ss / /\/ é | B MO | . DAY | YEAR: s
ity A/ State Zip Lode (Plus 4} MO LT PAY T YEAR
Futi Name of Contributing Committae MO T DAY FYEARTS
$
Matling Address g !50 DAY, 3 YEAR: $
Tty State Zip Code (Plus &) MG b BAY. ] YEAR
Full Name of Contributing Committee L WMo, paY  FYEAR: $
Maiiing Address MO Fe g}iy Y YEAR - -
$
Ty Etste Zip Code Plus 41 M0, ] DAY | YEAR.
Full Name of Contributing Committee BT DAY CYEAR
$
Mailing Address COM@L CF DAY | UYEAR.
City State ZTp Coda (Fius & T M0 ) DAY T
- $
Full Name of Contributing Committee NG DAY L YEAR: $
Mailing Address wo. 1 5'5{”0;\;;!'- N XEAR
- $
Tity §tate Zip Code Plus &) MO, b DAY, 1. YEAR
- $
Full Name of Contributing Committee MO, o DAY L YEAR K $
Msiling Address MO, DAY L YEARD:
$
City State Zip Code [Plus 4 | MO. | DAY | WEAR -
- 5
Full Narne of Contributing Committes MO, T DAY Y YEART $
Mailing Address R AY
$
City State Zip Code Plus 47 T AD. ] DAY b
- $
full Name of Contributing Committee RS (R $
Mailing Address RO DAY T YEA“_Q_“
$
City State Zip Code (Plus 4 NS, E DAY i YERAR
-~ $
PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ 2 oD 0’0

OSER-BO2 {7-99)



SCHEDULE i
- STATEMENT OF EXPENDITURES 195

v
.
r

e
Reporting Period

From “7 7—” )

Name of Filing Committee or Candidate

LrennDs O JASed 5

To /\T/JI/H

To Who id TR A vEAR: - Amoupt
Ay A s 21 17 /O
Mailing Ad%jss De?ption of Expenditure
2211 NMowgg) fopsT STncer 1LCCESsING Qef
City State Zip Code (Plus 4)
Sa~ Jose CA 9513, -
To Whom Paid w1 DAY L veaRr' gAmaunt 0’”
21enPS O€ MATT AARADH D /o 128 | 1] goo
Maitin ddress Description of Expenditure o’\/
70" gox %9 AT BV
City State Zip Code {Ptus A}
CppsST?0/n/ 4 1/ -7
To Whom Paid MO, Y DAY L YEAR fAmount
enTTEomEn) co/rTY  THenmOCa At ic /129 | U 200 Y
Mailing Address / / - Dascription of Expenditure
27 € A)ny s coTn BTy
ny V4 State Zip Code {Plus &
NVonpg s vep) P4 | 194 o852
To Whom Paid MO o DAY, o YERR:  Amount
Mailing Address Description of Expenditure
ity State Zip Code {Plus 4}
To Whom Psid MO L DAY e YEAR ount
Mailing Address Description of Expenditure
Tity State Zip Code (Pius 4}
To Whom Paid MO F DAY Y VEAR mount
Maeiling Address Description of Expenditure
Chty State Zip Code {Pius 4}
To Whom Paid NN DAY R KR mount
Mailing Address Description of Expenditure
ity State Zip Code Plus 4)
To Whom Paid MO, [ DAY | YEaR § Amount
Mailing Address Description of Expenditura
&y State | Zip Code (Plus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 0é./0

DSEB-5Q2 {7-89



FAL W

SCHEDULE IV g 5
STATEMENT OF UNPAID DEBTS D

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

war

Name of Filing Committee or Candidate Reporting Period

Fa,emdS O Jpsod  Spius trom 1/ o 10 _1231[)

Name of Creditor utstanding Balance o ebt
L/5A SALUS 500-0v
Mailing Address DM'TE %———‘—- TOAY o
ba;? )s TE 1A LAVE ?:gURRED ] 27 1o
City State Zip Code {(Plus 4}
CAraserre e AR | Fepar

Description of Debt

Loprs 70 campmpn)

Name of Creditor utstanding Balance of Debt
JAsen, €. SALYS (55 / O
Mailing Address DATE MO DAY VOYEARY
r — L Né DEBT /
2057 IS TEAA A {NCURRED /|25 1/1)
City State Zip Code {Pius 4)
LARR eTE MLt A 7799
Description of Dabt 7
LOAN To Cam €A AVD Qb )G;\/ CoOvm LV) ) a3
Name of Creditor utstanding Balance © ebt
Mailing Address DATE VU DAY LY BAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE RO K DA NEARS
DBt : X ;
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE M
PEBT -
iNCIURRED
City State Zip Code {Pius 4)
Dascription of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE \:5;@(
DEBT -
INCURRED
City Statse Zip Code {Plus 4)
Dascription of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ 4/ 0? / o7

ISEB-502 (7-9%)



