CAMPAIGN FINANCE REPORT

Commonwasalth of Pennsyivania
PAGE 1 OF

/£

{COVER PAGE)

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

Filer identificati R t 2. e a.
Number,oton By, Fied By. > | canoDaTE commrtTee | S| LomavisT
Name of Filing, Committee, Candidate or, Lobbyist. T o
[riends_of Mlack Leo s
Strpet Addgjess: / [ —
7 50>( VA
City: . 7[ Statg: Zip Code:
Mot 7y s 7ot n 24 /94 0Y - O/ 7¢
. 8TH TUESDAY 2 "2ND FRIDAY |2 30 DAY 3. AMENDMENT N
}?g;,%gr’: " PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORY? ves | NO
_ OTH TUESDAY | 4 " 2ND FRIDAY - 5>< 30 DAY s. TERMINATION . .
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES Ne
e right of "ANNUAL 7. YEAR - ' L
report type) | nepoRT ) oo PAPER | > |DIsKkeTTE
Name of Office Sought by Candidate: ‘ DA O L O bistrict Office Party County
Mo. AY YEAR Number Code Code Code
7%'07’/7’0/\/0776’/2}/ il ¢ 2o N/4 O7 7|05 4 &
{SEE INSTRUCTIONS FOR CODES)
M DAY YEAR M DAY YEAR FOR OFF’OE use Y
Summary of Receipts ’ * —TEAR N .
and Expenditures from: /[ 1/ 12972 1o |70)22|20/2
A. Amount Brought Forward From Last Report 8 S5, T —

} .

B. Total Monetary Contributions and Receipts (From Schedule 1) | &

i
¢

72/(0. — ; :‘_.fl,\
23/5778) o7

~~ =

C. Total Funds Availsble (Sum of Lines A and 8) $ i

—_—
D. Total Expenditures {(From Schedule i) $ ‘{3 27/ 25 ,- .I—" (}3 T
E. Ending Cash Balance (Subtract Line D from Line C) $ 57 37: 23 o - o=
F. Value of In-Kind Contributions Received (From Scheduls I) | § V7 L0 L M
G. Unpaid Debts and Obligations (From Schedule IV) s 7 v, - ~N D

AFFIDAVIT SECTION
PART | - If this is a Committes report, treasurer sign here. If this is 2 Candidate report, candidate sign here.

| swear {or affirm} that this report, including the attached schedules, on paper or computer diskatte, are to tha bast of my knowlaedge and belief true,

correct and complate.
[ﬂ[‘\ﬂ/ A”(‘\—-— —
Signatyre of Papson Submitting Report
TR/ A g;/@/( SAIT DA
Printed Name
223-3257/

Daytime Telephone Number

Sworn to snd syp

v 2 el

Commi

26 7

Area Code

PART |l — if this is a report of s Candidate’s Authorized Committes, candidste shall sign here.

| swear {or affirm) that to the bast of my knowledge and belief thix political committee has not violatad sny
{P.L. 1333, No. 320) as amended.

rovisions of the Act of June 3, 1937

OTARIAL SEAL

of Candidate

£y

Printed Nam(eg _ GS/_Z é -

Daytime Telephons Numbar

Z6 !

Ares Code

) S -
d .My comml';ow\-)_ oxpires

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



SCHEDULE | pace 2 0/ &
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

278 € vi

e %0 _tofezf)

7/ E 'a

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

TOTAL for the Reporting Period

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

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) _ T T
Contributions Received from Palitical Committees (Part C) $ Z/B 5’0‘ —_

Al QOther Contributions (Part D)

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.
TOTAL for the Reporting Period

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

OSEB-502 (7-99}



o s e 3 o /8

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 Perigd ¢
/7 Lév from 1/ ML 1o (f22//2
DATE AMOUNT
Full Name of Contributing Committe MO. DAY YEAR
sel zatirche $
Mailing Address MO DAY YEAR
Tty Stete Zip Tode Pls &) MO, DAY YEAR.
- $
Full Name of Contributing Committee MO. DAY YEAR
$
Mailing Address MO. DAY YEAR
City Stata £&ip Code (Fius 4} MO. DAY YEAR
- $
Full Neme of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR s
Tity Stete Zip Code (Plus & MO DAY YEAR
Full Name ot Contributing Committee MO DAY YEAR s
Maiiing Address MQ. DAY YEAR $
Tty [ Stete Zip Code Plus 4) MO, DAY YEAR
Full Name of Contributing Committee MQO. DAY YEAR $
Mailing Addresa MO. DAY YEAR s
Tity State Zip Code {Plus™d] MO. DAY YEAR
= $
Full Name of Contributing Committee | MO DAY YEAR s
Mailing Address MO, DAY YEAR s
Tty State Zip Code Plus & MO DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address Q. DAY YEAR $
Tity State Zip Code (Flus 41 MO, DAY YEAR
- $
Full Name of Contributing Committae DAY I YEAS8 | s
Mailing Address MO. DAY YEAR $
Tity State l Zip Code (Pius &F [ MO, DAY YEAR

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ é/ 7 ﬂ ——

DSEB-502 {7-99}
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PART B PAGE :i OF ( 8

ALt 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 andidate Reporting Perio
// 'S J7 & éé v From /7 //Z 1o _lééz//l
DATE AMOUNT
Fuli Name of Contributor QA MO, AY YEA Fﬁ
S g ttacte $
Mailing Address MOQ. DAY YEAR
$
City State’ Zip Code (Plus &7 MO, DAY YEAR
- $
Full Name of Contributor MQ, DAY YEAR s
ailing Address MO. DAY | VEAR
$
City Slate Zip Code {Plus 4) MO, DAY YEAR
- 3
Full Neme of Contributor MQ. DAY YEAR s
Maifing Address MO. DAY YEAR s
Tity [ State Zip Code (Plus 47 MO, DAY YEAR
- S
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO, DAY YEAR $
City State Zip Cade {Plus 3 | MO, DAY YEAR
- S
Full Name of Contributor MQ. DAY YEAR s
Mailing Address ] MO. DAY YEAR $
Tity State Zip CTode (Plus 4F MO, DAY YEAR
- $
Full Name of Contributor s
Malling Address MO, DAY YEAR s
Tity State Zlp Code Plus § MO. DAY YEAR
- $
Full Neme of Contributor [ MO, DAY YEAR $
MaiTing Address MO, RAY YEAR $
City State Zip Cade (Plus 4] MO, DAY Y|
- $
Fult Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
Ty State Zlp Code (Plus ey DAY YEAR
- $
PAGE TOTAL
- —
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ / 3(9_5,

DSEB-502 (7-99}
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PART C PAGE 7 OF /X_

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Perig 3
//-&4 % /Vd,» 46 vV From _ //1/ 12 7o /OAZ%L

DATE AMOUNT
Fuli Name of Contributing € ittee MO, DAY YEA
Ser atRolhe $
Masiling Address MO. DAY YEAR
$
City State Zig Code Plus 47 MO. DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR $
MaiTing Address MO. DAY YEAR
$
Tlty State Zip Code Flus &) MO. DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR s
Maiting Address MO. DAY YEAA $
City State Zip Gode Plus 4 MO, DAY YEAR
- $
Full Name of Contributing Committee MO. AY YEAR $
Mailing Address MQ. DAY YEAH s
Thiy State Zip Code {Flus 4} MO. DAY YEAR $
Full Name of Contributing Committee MO, DAY YEAR s
MaiTing Address [ MQ, PAY YEAR $
Tity State Zip Code [Plus &) MQ. DAY YEAR $
Full Name of Contributing Committea MO. DAY YEAR s
Matiing Address MQ. DAY, YEAR s
Sy State Zip Code {Plus 47 MO. DAY YEAR $
Fult Name of Contributing Committee | MO, DAY YEAR s
Malling Address MQ. DAY YEAR $
Thty State Zip Code (Plus &} MO, DAY YEAR s
Full Name of Contributing Committee | MO DAY YEAR $
Mailing Address MO. DAY YEAR s
Tity Ttate Zip Code (Plus 4) MO. DAY YEAR s
PAGE TOTAL
B . . s Z 3 [
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. So

DSEB-502 (7-99)
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PART D PAGE ? OF_/ f
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 Perio
/”// 1erds e /é ZZ v From _ /1M1 E 1o _(9f2%//2-

DATE AMOUNT

Full Name of Contributor m DAY YEAR
Sel A Txctl e $

Mailing Address MO DAY YEAR | s
City State Zip Code (Plus &) MO, DAY YEAR

- $
Employsr Name Occupation
Employer Mailing Addrnssﬁncspal Pisce of Businass
Full Name of Contributor MO, DAY YEAR
Mailing Address |__MO. DAY YEAR
Clty State Zip Code {Plus 4) MO, DAY YEAR

- $
Empioyer Neme Occupation
Employer Meiling Address/Principal Place of Business
Full Name of Contributor MO. DAY YEAR |
Mailing Addrass MO, DAY | YEAR
City Stats Zip Code (Plus 4} | _MO DAY YEAR s
Employer Name Occupation
Employer Mailing Addraess/Principsl Pisce of Business
Futl Neme of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City Stats Zip Code {Plus 4} | MO, DAY YEAR $
Employer Name Occupstion
Employer Maiting Addnssl?'rincipll Place of Business
Full Name of Contributar MO. DAY YEAR |
Maeiling Address MO. DAY YXEAR
City State Zip Code (Plus 4} |_L‘.°' DAY YE s
Employer Neme Occupation
Employer Mailing Addvn?!fvinclpal Piace of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detsiled Summary Page, Section 3. —
$ /20T

DSEB-502 (7-89)
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PART E PAGE -_Z./_OF lg_

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 of Filing Committee or Candidate Reporting P

4 //Z < %MM 4{‘,’ From ;r}}d /% 1o /J/]'ZI‘//L

Full Name

Frrs /-/{//Kuéfd//’ﬁ
Lo/ /ﬂéy/}?&a%é/s‘ ‘
[lyrmoet? et ng V%
o, o7/ e

(o711

Fulf Name

Zip Code (Plus 4} MO. DAY YEAR

Mailing Address

City State Zip Code {Plus 4) MO. DAY YEAR

Receipt Description

Full Name

Mailing Address

" e ‘ “

Receipt Description
Full Neme

Mailing Address

City State Zip Code (Plus 4) MO. DAY YEAR

Recaipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Malilng Address

- o e T e o e h

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.

DSEB-502 (7-98)




SCHEDULE 1l

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS

USE THIS SCHEDULE TO REPORT ALL IN-KIND C

DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committes or Candidate

Reporting Perigd

PAGE _L7<OF_/_g

RECEIVED

ONTRIBUTIONS OF VALUABLE THINGS

TOTAL for the Reporting Period

3. |IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; 8150 enter on Page t, Report Cover Page, Item F.)

DSEB-502 (7-99)

(3




SCHEDULE i
PART F

Pace [/ X or ?

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

ot Ma//< ZZV

Reporting Perio
From /Z.- To /f/lZ,/L

7/ ;
DATE AMOUNT

Full Nnm:(/of }rzibutor MO. A . s

Mailing Ad?fess MO. DAY YEAR

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

Dascription of Contribution:

Fult Neme of Contributor MO. DAY YEAR

Maeailing Address MO. DAY YEAR s

City State Zip Code (Plus 4) -} DAY YEAR | $

Description of Contribution:

Full Nama of Contributor MO. DAY YEA s

Mailing Address MO, DAY YEAR s

City State Zip Code (Plus 4} MD. DAY YEAR s

Description of Contribution:

Full Nama of Contributor MO. DAY YEAR s

Mailing Address MO, DAY YEAR $

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

Description of Contribution

Full Name of Cantributor MO. DAY YEAR $

Mailing Addrass MO, DAY YEAR _| $

City State Zip Code {Plus 4} | _MO. DAY YEAR s

Description of Ceontribution:

Full Name of Contributor MO. DAY _1 YEAR

Mailing Address MO. DAY YEAR

Ty State Zip Coda (Plus 4} MO, DAY YEAR $

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed $

Summary Page, Section 2.

OSEB-502 {7-99)



SCHEDULE Iy PAGE / [/ OF / 452

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Nam f Fllmg Commmee or Candidate Reporting Perio
/@/) 's J /774/'2 Zf(/ From / /Z 16 /J/ZZ//L
DATE AMOUNT
Full Name of/Cpmributov MO, AY YEA $
Maiting A4d/¢(!!3’ MQ. DAY YEAR s
THy State Zip Code (Plus 4) MO, DAY YEAR s
Employer of Contributor Occupation
Empiloyer Mailing Address/Principal Place of Business Description ot Contribution
Full Name of Contributor MO, DAY YEAR
Maifing Address MO DAY YEAR
Ijty State Zip Code {Pius 41 MO. DAY | VEAR s
Emptoyer of Contributor Uccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Neme of Contributor MO DAY YEAR $
Maiiing Address |__MQ. DAY YEAR $
City State Zip Code (Plus 4) |__MO. DAY YEAR s
Empioyer of Contributor - Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor MO. DAY YEAR
Msiling Address MO. | DAY YEAR
City State Zip Codu {(Plus 4) | _MQ. DAY YEAR | $
Employsr of Contributor - Occupastion
Employer Mailing Addresa/Principal Place of Business Description of Contribution
Full Name of Contributor — s DAY YEAR | s
Mailing Address | MO, DAY YEAR
Clty State Zip Code (Pius &} MO, DAY | YEAR ° $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL

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

DSEB-502 (7-99})




PAGE / 5/0F / ?

SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing mittee or Candidate Reporting Period
//@I/Ij;&’% /M /4 é{(/ From _ 2. To _[fofz2z2//2
To Whom Paid MO, DAY ! YEAR mount
s % =
Mailing Address Description of Expenditura
City State Zip Code (Pius 4}
To Whom Paid MQ. DAY | veal maunt
Mailing Address Description of Expenditure
City State Zip Code {(Pius 4)
To Whom Pald MO, DAY | YEAR mount
Maiting Address Dascription of Expenditure
City State Zip Code {Flus 4)
To Whom Paid MO. DAY YEAR mount
Mailing Address Duscription of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY | YEAR mount
Mziling Address Description of Expenditure
City [State | Zip Code Flus &
To Whom Paid MO, DAY YEAR mount
Mailing Address Description of Expanditure
City State Zip Code [Pius 4)
To Whom Paid MO. DAY | YEAR mount
Meiling Address Description of Expenditure
Tity State Zip Code {Plys 4}
To Whom Paid MO. DAY YEaR JAmount
Mailing Addrass Description of Expenditury
City State Zip Code {Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ {-3 2 7 7z

DSEB-502 (7-99)
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SCHEDULE Iv
STATEMENT OF UNnPAID DEBTS

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

Name ot Filing Cgmmittee or Candidate

Reporting Perio ;
/’//‘/W ’SJVC By Z{ v From _ / (2 To [0f22/72

Name of Credftor utstanding Balance o ebt
v
Mailing Address DATE MO. DAY YEAR
DEBT -
INCURRED
Crty State Zip Code (Plus 4}

Description of Debt

N————— A — _
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus &)
Description of Debt
Name of Creditor utstanding Balance o ebt
Mailing Addreas DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding SBalance o eb!
Mailing Address DATE MO, DAY YEAR
DEBRT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Maiting Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}

Dascription of Debt

Name of Creditor

Outstanding Bafance of Debt

Mailing Address DATE MO. DAY YEAR
OEBT
(NCURRED

City State Zip Code {Pius 4)

Description of Debt

PAGE TOTAL
$

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

DSEB-602 {7-99)



