i .
' Commaonwesith of Pannsylvania /
on Y PAGE 1 OF 9‘

CAMPAIGN FINANCE REPORT —TEovE FAGE

INOTE: This report must be clear and lggible. It may be typed or printed in blue or biack ink.)
Filer klentification Raport
Number: Filed By:
Name ofﬁ.u.r\g Commitiee, COan-?pdau or L ib;;s/v H

Mﬁﬁ L’)OX*/SB
" Willow Ozm

COMMITTEE

Zip Cods,

qo%0

TYPE OF ves. o]
REPORT L LA
ZND FRIDAY 8- TERMINATION a
 PRE-ELECTION AEPORT? - .. YES No
!glace *)‘( t(zf
the right o “FILING METHOD .
report type) 1 L'CHECK ONE PAPER
Name of Dffice Sought by Cendidats: District QOffice ”z‘my ‘ County
Number Code Cade Code

4 OTH | Lem \Da

{SFE INSTRUCTIONS FOR CODES)

Shenitt of 1Tvitgmersy. (ondey

Summary of Receipts - MO. { DAY ] YEAR [ Mo foav]  vear O}
and Expenditures from: > / / Ow/ol To 17‘ 7 C;)O/C;I B
A, Amount Brought Forward From Last Report $ (Q ,OO f&g" I ' M:

B. Total Monetary Contributions and Receipis {(From Seheduie ] $ 0 OO
C. Total Funds Available {Sum of Lines A and B) $ 0 OO

. Total Expenditures (From Schedute i) $ 53@ 00

. Ending Cash Balance {Subtract Line D from Line &)

Vatue of In-Kind Contributions Received (From Schedule I}

. Unpaid Debts and Obligations {From Schedule V)

AFFIDAVIT SECTION ,
PART | — if this is a-Committee report, treasurer:sign here.” ¥ this is a Candidate report, -candidate sign ‘hergl:

I swear ior affirm) thet this report, including the attached schedules, on paper or computer diskette, are to the best af my knowledge end betief true,

cofrect and complete,
Sworn_to and subscribed befarg me this

(2T : ! w /L Ay

7 \ \Psznawrp Ef PerWu m,stingAann
) Signature ) Printed Name
- 5 <30 76

My commission expires ‘:eh \\ 0 \S

I MO, DA e

Y YR. Arae Code Daytima Telephone Number

PART " — If this is a repor{-of a Candidate’'s Authorized Committee, candigate shall sign ‘herg..:

t swear {or aftirm} thet to the best of my knowledge and beiief this potitical committes has not violatad any provisions of the Act of Juna 3, 1637
{P.L. 1333, No. 320} ss emended.

Sworn to and subscribed before me this r)—(—a-gp%
m day of O[) W 20 lo'? M-—\ Q”
Signature of Candidate
M %2 raea ) A’)[&l(}m /»tLDZ,J \f-f

Stgna!ure — Printad Name
My commisaion expires ﬁb I’ (9015 2/\5 6 6—-,-2 l 21 ? / )
MO, DAy YR, Ares Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislafon

NOTARIAL SEAL
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717 787F 5280 ALLISON LIAN MASSER

DSEB-5C2 {7-99¢ Notary Public
LOWER GWYNEDD TWNSHP. MONTGOMERY CNTY
My Commission Expires Feb 11, 2015




SCHEDULE 1 PAGE 2 OF / c;‘
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Friends of (0,1l NoH-

Reporting Pary

Erom /7;//c;~ To K//C///g)_

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

I TOTAL for the Reporting Period i ! $ O 20 I

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

Contributions Received from Political Committess {Part A}

All Other Contributions {Part B)

TOTAL for the Reporting Period (2}
M

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} - R
Contributions Received from Political Committees (Part C) $ OOO

All Other Contributions {Part D} $ O OO

TOTAL for the Reporting Period 311 $ O ole, l
e ——N—-. -

4. OTHER REGEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

@S 000

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dg and enter amount totals From

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Heport
Cover Page, Ttem B.)

OSEB-502 {7-89)



' PAGE \3 CF /Q‘

PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL 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 Committee or Candidate

» Reporting Period ]
Frionds OF L1 Not com IS v ) )1
DATE W
Full Name of Contributing Committes MO, DAY YEAR
Y= . s NONE
Meiling Address V\[U ’\j | — ey DAY CYEARL $
Tity Stats Zip Coda Flus & 0. DAY YEAR .
- $
full Name of Contributing Committee MO. OAY YEAR
WeTlirg Addrsss Q. | DAY .1 YEAR : I
Tty State Zip Code {Flus 4} [ MS. 1 DAY. 1 YEAR
- $
Wiating Address Mo. 1 DAY T veaR $ I
Tty Stiate Zip Code (Flus 4} MO,
S — - $
[ror Nome o7 Comiuting Commimran— MG, .
Mailing Address MO, DAY | YEAR $
City Lip Code {Pius 4} MO, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR - $“
Mailing Address MO. DAY VEAR $
M Tig Tode Plus &7 | Mo, DAY 1 .YEAR
- —— s M—
Full Neme of Contributing Committee DAY YEAR $
IMa:img Address MO, DAY YEAR $
Tity Zip Coda Pius &) MO, DAY YEAR l
- $
Fuil Neme of Contributing Committes $
WMailing Address MO, }oopay 1 YEAR $
City State Zip Tode [Flus 47 mrey DAY : L YHAR .
- $
Futl Name of Contributing Committee - ls) RAY ] XEs $
Meailing Address MO, DAY VEART $ I
City State £ip Code Pius 4§
e e

O5EB-8)2 i7-39)



PART B FAGE L/ OF /}-

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 tha reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or Candidate

ands of- Wil] NoH

Reporting Peric

i

From }

Y] 9/1>-

DATE AMOUNT
T E———— T —T S ———
Full Name of Contributor . MO, DAY YEAR $ aA/ —
PEVAY N NONE
Mailing Address V\} TV = "D, BAY YEAR
Tity Ttate Zip Code Pius 8) MO | DAY YEAR
AR —
Full Name of Contributor [ MO 3
IMai!ing Address MOC.
City State Zip Cods (Pius &) MO,
Fuli Name ot Contributor M. $
Maiiing Address MO. s
Tty Zip Gode (Plus &) MO. DAY YEAR
- $
full Name of Contributer
$
Maiting Address MO,
City State Zip Code {Plus 4] MO, DAY WEAR .
AW*
Fult Name of Contributor MO . DAY YEAR s
Mailing Address MO, Day. ¥EAR S
City Siate LZip Code (Pius 4) MO. DAY YEAR
e oy IR
Full Name of Contributor MO, 1 DAY YEAR $
Mailing Adcress __MQ. DAY YEAR
$
Ty State Zip Code {(Plus 4Y MO. DAY YEAR .
- 3
Fuit Name of Coatributor MO. DAY YEAR
$
Mailing Address MO, § . DAY YEAR $
Ty 7'p Code ©Tas A “MO. 11 DAY YEAR
Futl Name of Contributor MO, DAY | YEAR - $
Mailing Address MQ. DAY . .} 9
$
Tity State Zip Cods Pius 47 MO, DAY
SN— BN —————————
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Datailed Summary Page, Section 2. 3 NONg

DSEBR-502Z {7-99



) PAGE 5 os /9—

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
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.

e T )l

Name of Filing Committee or Candidate

Friends of LUl NoH

DATE AMOUNT
—
Fult Name of Contributing Committee MO. DAY YEAR $ WON&_ 7
: ONE
Meiling Address N MG, DAY YEAR
$
Tty State 2p Code {Plus 41 MO, DAY YEAR $

Full Nama of Contributing Cammittes MO, DAY YEAR $m
Mailing Address _.MQo. DAY YEAR s
City ‘ State Zip Code (Plus 4} MO, 1. DAY YEAR

- e ¥
Futl Name of Contributing Committes LMo, DAY YEAR $
WaTling Address MO, DAY YEAR $
City State Zip Code Blus 4 MO, 1 DAY s
Full Name of ComribulingCoW - MO, 4 DAY $
Mailing Address LMo DAY $
City Siate 25 Code (PTus 41 MO, 1 DAy $

S— - N—
Fult Name of Coniributing Cormmittee DAY $
WMailing Address [ MO DAY YEAR $
Ciy Stats Zip Code (Pius &) UMD DAY . ] YEAR N
Full Name of Contributing Committee MO P DAY ] CYEAR $
Mailing Address MO, DAY YEAR $
TRy State &b Code (Plos 4) MO, DAY 1 YEAR $
Fylt Name of Contributing Committee MO. Day YEAR $
Mailihg Address MO, DAY YEAR 3
Tiry Stote Zip Code (Plus & MO, s
Fuil Name of Contributing Committae MO. $
WaiTing Addrass . WO, DAY | YEAR $ l
R Ttarte Zip Code Blus 4 MO L DAY
@m T

Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ %//ON&

OGER-502 {7-99)



/-

PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vailue of
over $250.00 in the reporting period.
{Exclude contributions from poimca! committees reported in Part C.}

Name of Filing Committee or Candidate Q
nerds Of Wil Hof i v 4jap

PAGE é OF

Reporting Per:

From

DATE AMOUNT
Futt Name of Contributar MO paY. L YEAR NoNg—
Mailing Addiess L/ MG DAY bV YEAR $
ity '\/ tete Zip Cods Plus 4) MO DAY YEAR

- $
tmployer Name / Occupation
Empioyer Mailing}d;«(s!?rincipal Piace of Business
<

Full Name of Contributor

MO,

Mailing Address

MO, DAY YEAR

City State

2ip Code {Plus 4}

-Mo, DAY -} YEAR-

Employer Neme

Qccupatian

Employer Mailing Addrass/Pringipat Place of Business

Full Name af Contridutor

Mailing Address

City State

Zip Code Plus &)

MG DaY YEAR

Empioyer Name

Gecupation

Emplayer Mailing Address/Principa! Place o Business

Fu!l Name eof Contributor MO, $
Maifing Address MO.. DAY YEAR

City State Zip Code {Plus 4 MO DAY YEAR 3
Employer Name Occupatian

Empioyer Mailing Address/Principal Place of Business

Fuil Neme of Contributor T ——— m
Mailing Address MO DAY YEAR

City State Zip Code {Plus & MO, DAY YEAR $
Empioyer Name Qceupstion

Employer Mailing Address/Principal Place of Busingss

A

OSER-F02 (7-99)

O O
Enter Grand Total of Part D on Scheduie |, Detailed Summary Page, Section 3.

PAGE TOTAL
$ f




e ] o [P

PART E
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.

. . o _m
Name of Filing Committee or Candidate Repaorting Per7

0B Q/QLJ

From / J

Full Name

/
Mailing Address N O ,\';D/
City ! Stats Zip Code (Plus &) M. DAY YEAR Amoun =
- s  NINE

Ruceipt Dascription

Full Neme

Muailing Address

- o oo - = =

Raceipt Description

Full Name

Mailing Address

Tity State Zip Code (Pius 4} MQ, DAY HEAR. -

Recaipt Description

Fult Name

Mailing Address

City State Zip Code Plus &) MO, DAY YEAR

Receipt Description

Full Nama

Mailing Address

City State Zip Code (Plus 4} MO, DAY YEAR

Receipt Description

Fuil Neme

Mailing Address

City State Zip Code {Pius 4) M. DAY YEAR

Receipt Description

Enter Grand Total of Part E on Schedula !, Detailed Summary Page, Section 4.

DSEB-502 (7-99)



|
{
!

SCHEDULE It PAGE ? OF / Q-
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 Peri I
From /7‘;//3\ To C//g‘//o’)\

. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR =
TOTAL for the Reporting Period Mmls 0 0 0

Name of Filing Committee or Candidate

Frionds of LOill Nok

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

| TOTAL for the Reporting Period 211 % 0 0 O
I A STl v
TOTAL for the Reporting Period 3] 3% 0 . 00 I

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 ', Report Covepr Page, Item F.)

DSEB-502 (7-99;



IN-KIND CONTRIBUTIONS RECEIVED

SCHEDULE I

PART F

VALUE OF $50.01 TO $250.00

Name af Filing Committee or Candidate

of Wil Not

DATE
Full Name of Contributor MG | DAY YEAR
St}

Reporting Per

From

PAGE q) OF /‘;L

4

/77//';\ To _

ﬁ//%fl

AMOUNT

Wiailing Address V MO, 1 DAY 1 YEAR

NT1D,
City y State Zip Code (Pius 4) MO, DAY YEAR $
lescription of Contribution

————

Full Name of Contributor MO, DAY _YEAR
Mailing Addrass MG, | DAY 1 YEAR $ ]
City State Zip Code (Plus 4} MO, DAY YEAR $
Cescription of Contribution.
Full Nare of Contributar MO, DAY YEAR $
Mziling Address Mo, DAY YEAR $
City State Zip Code {Plus &} MO, DAY YEAR

Description of Contribution

Full Name of Contributor

YEAR

$

Mailing Address MO, DAY YEAR s
|

City State Zip Code {Plus 4} MO. DAY YEAR $
Description of Contribution:
Fuil Name of Contributor MO, DAY m $
Mziling Addrass MO, DAY | YEAR | s I
City State 2ip Code {Pius 4] MO, DAY YEAR $
Descrintion of Contribution:
W — — —
Mailing Address MG, DAY YEAR . $
City State Zip Code Pius 4) MO, DAY YEAR' $

Description of Contribution:

Enter Grand Total of Part F on Schedule i, In~Kind Contributions Detsgiled

Summary Page, Section 2.

DSER-502 (7-99)

PAGE TOTA{.

s NONE




SCHEDULE #i
PART G

PAGE /O OF

/2

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

verds of L0111 NoH-

DATE AMOUNT

m— ——

full Nama of Contributor MO, DAY YEAR $ (7=

- NONE

Mailing Address I j '\}b MO, DAY YEAR $ |
Tity y tate Zip Code (Plus 4} MG, DAY YEAR $ |
Employer of Contributor / Qccupation

Employer Mailingyﬁrinc!pal Place of Business Description of Contribution

Full Name of Contributor MO, DAY 1 YEAR:

Msiling Address MG, DAY YEAR:

City State Zip Code {Plus 4} MO, DAY YEAR $

Empioyer of Contributor Oceupation

Empioyer Mailing Addressi/Principal Place of Business

Full Name of Contributor

Oescription of Contribution

Maiting Addrass

MG,

YEAR

City

State

Ziv Code (Plus 4)

MO,

YEAR

Employar of Contributor

Occupatian

Employer Mailing Address/Princips! Place of Businsss

Fuli Name of Contributor

Description of Contribution

Maiting Address MO DAY 1 YEAR. |

Icny State Zip Code Plus 4) m DAY ] YEAR ] 3
Employer of Contricutor - Qeeupstion
Emptoyer Mailing Address/Principa! Pisce of Business Description af Contribution

N I e R T ARt S S TTE—

Fult Name of Ceontributor MO, DAY 1 - YEAH - s I
Maiiing Address WO, DAY “VEAR | s l
City State Z4p Code (Pius 4) MO. DAY YEAR - $ I
Empiayer of Contributor Qccupation

Employer Mailing AddressiPrincipal Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedute H, In~-Kind Contributions Detailed

Description of Contribution




SCHEDULE i1

PAGE // OF /9—

STATEMENT OF EXPENDITURES

Name of Fllmg Commmee

7 iends

d'dZ?J; /] (NOH

Reporting Per,

From _/////c;~ To L//Q//ol

Whogn P,

DAY YEAR

14557 mwzq ity Demaedic™

1< 200.00

ﬁb By 857

Desc!!pﬂcm of fx{endswm}mms, dm

State Zip Code {Pius 4)

A | f79Y04 -

T Nevristounc
U llow Grave st Of e

Ta Who

DAY YEAR

7 | /& .00

Oamn of Expen :turw{;

5 | Zip Code Plus &
)

Wi ot Owzie 09>

™ RRIC binglen

%bﬁox #4/5 3

YEAR mowunt

N4,

CM&{?Z ornm e

Desce; sms&(af per‘;vtllrﬁ ! ,

g TSEENE

. St é Code (Plus 4}
A‘bi m

To Whom Paid

SO

Mailing Address

Dascription of Expenditura

City State Zip Code (Pius 4)

To Whem Paid WO, DAY [ YEAR: IAmount
Maiting Address Dascription of Expenditure

City State Zip Coda iPlus 4}

To Whom Paid

MG, DAY

Mailing Address

YEAR I imount

Dascription of Expenditure

City lsrate Zip Code Flus 4}

To Whom Paid

MO. DAY YEAR

Mailing Address

Ceseriptinn of txpenditure

Tty Zip Code {Plus 4)

o Whom Pad

Mailing Addrass

Descriptian of Expenditury

Zip Code {Plus 4)

City State i
] -—-—Lm

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

SEB-B02 (7-98)

PAGE TOTAL

s 53¢, 00




‘ PAGE / ‘7-)\0;: / cg‘

SCHEDULE v
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 Committes or Candidate

onds of: (0 1] No #
Neme of Creditar N /

Maiting Address ’ DATE ‘* B T ve
\V o DEBT MO DAY EAR
INCURRED
y

Reporting Perind

From ,Z//

e YT

1

City State Z:p Ceode PPlus 4j

Dascription of Deb/
——

Nsme of Cred:itor

Cutstanding Balance of Debt

Msiling Address DATE MO, - DAY ] YEAR
DEST
INCURRED
ICity State Zip Code (Pius 4)

Description of Debt

Name of Creditor

Oulstanding Halance of Debt

Mailing Address DATE MG - b oAy b yEaR
DEBT
INCURRED

City State Zig Code {Plus 4

Description of Debt

INamc of Creditor uistanding HBalance o ebt

Mailing Address DATE MOt DAY 1 YEAR

DERT

INCURRED

ICixy State Zip Coae (Pius 4)

Eescription of Debt
Name of Creditor uistanding Balance of Debt
Mailing Address CATE MO. DAY YEAR ©

DEBY

INCURRED
Criy State Zip Ccde (Flus 4}
Description of Debt

—

Name of Creditor utstanding Balance of Debt
Mailing Address DATE oM. ] DAY - YEAR -

DEBT —

INCURRED
City State Zip Code (Pius 4)
Description of Debt
I .

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltam G. $ NONC’ l

DSEB-502 (7-9%



