: ¢
Commonwealth of Pennsylvania
Y PAGE 1 OF /v

CAMPAIGN FINANCE REPORT —cover FAa—

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

quler identification Report L 2 - i 3.
R ben > Fieg 8. > | cAnDiDATE COMMITTEE LOBBYIST

Name Filing Comrmnen Candidate or Lobbyist:

rends ok Tleclie  Richandcs I

Street Addresa:

2ol Brucs awrue A Sm])ﬁw& __
Lafay (L 2 1a99Y

'8TH TUESDAY 1. 2ND FRIDAY 2 30 DAY 3 AMENOMENT vES NO
REPORT PRE-PRIMARY PRE-PRIMARY A POST PRIMARY nzroqn
. 8TH TUESDAY 4. 2ND FRIDAY 5-/ 30 pAY L TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION AEPORT? YES NG
(glace X tc;f —t=
the right o ANNUAL . YEAR FILING METHOD
report type) | REPORT. { ) CHECK ONE PAPER | X |oiskeTTE
T S S T e e . P -
Name of Office Sought by Candidate: DATE OF ELECTION [ Office Party County
Number Code Code Code

o2 | /A eTH [Dem Ho

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY

Summary of Receipts mo. | oav] vEAR MO. | DAy YEAR
and Expenditures from: oS 151201 1] 1o | 10])
D) ~a
A. Amount Brought Forward From Last Report $ 9\}\ 0 6 o. XS L. j.(j ey i_ﬂ
+ R < -
B. Total Monetary Contributions and Receipts (From Scheduie 1) ]| § q,q 3 55 57 w H a1 (j
C. Total Funds Available {(Sum of Lines A and B) s 7 (!' % ()5 P - L) ~ T
¢ - ——
D. Total Expenditures (From Schedule Iil) s 42 320 5D | SRSy <
/4 e -
E. Ending Cash Balance (Subtract Line D from Line C) $ i'a 074 PN 5 TH = r‘ ]
S " HH -
IF. Value of In=Kind Contributions Received (From Scheduls 1) | § — - - T ) o U
o
IG. Unpaid Debts and Obligations (From Schedule V) $ —t)
——— —

AFFIDAVIT SECTION
PARY 1 ~ If this is s Committes report, treasurer sign hare. [f this is a Candidate report, candidate sign here.
| swear (or sffirm) that thj ?"Mlii!h‘.lfs'i:':"lliﬁ’ii‘irmﬂ?lﬂ#.
correct and completa. Naotarla) Seal
ofore muitiie Dilllio, Notary Public

Norristawn Boro, Mantgomery COunty 4 ({ /\é M
d -y Fhtde b D H
""x : A TION OF e

paper or computer diskette, are to the best of my knowledge and belief true,

Sworn to and subscribed b

2o o

Signature of Perspn Submitting Report
{ T hem (s le
‘// bl Signature Printed Name )
My commission expires % \Lﬂ 7;) ‘,Lp 49\ , g ﬂ?g 0 5 L o
MO, DAY YR. Area Code Daytime Telephone Number
-

PART Hl ~ If this is]s report of s Rusitéars Authorized Committes, candidate shail sign here.

| swear {or affirm) thaf to the beRANDA (<™ PG it this political committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as manuuﬂstown Boro, Montgomery County

Sworn to and subscri op Expires March 16 2016

day of " Bec; PE) Ng 2v2M E‘mﬁnm o w::mEfZ- M‘ @ (‘/C’(/‘-c%
Lest €™ RiTha rds
My commiasion expires | { | é’ /o /.{ g 7 I 7 l./lf

MO, DA YR. Ares Code Daytime Telephone Nurnber

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 {7-99)



SCHEDULE 1
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

20

PAGE 2 OF _

Name of Fiting Committee or Candidate Reporting Period
| F{\ler\t(g Jf L€§I(/Q QIC/L\(N(S From Oﬁ’lg’/L TQQO"IL)\"AI

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

TOTAL for the Reporting Period

(1}

S _J10.37 |

Iz CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B}
Contributions Received from Political Committees (Part A) $ 5 80.0 9
All Other Contributions (Part B) $ 4 476 <00

TOTAL for the Reporting Period 21 % /,f q 7 S. a0 I
AR
|3. CONTRIBUTIONS OVER $250.00 {FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $
4 000.00
All Other Contributions (Part D} $ L(O lgﬂ 0 D
L
TOTAL for the Reporting Period N I qq 9\9 00
Idl. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I
I TOTAL for the Reporting Period 4/ $ —_ - I
AR
N

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

s 4Q/33§‘57 I

OSEB-502 (7-99)



PAGE 3 OF L‘)

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
riends of  leclie Richards | rom 05’4'57%0!0’“*’9\'
DATE AMOLINT
Full e of Contnbutmg Committee MO. DAY YEAR
Lon o Kanox il PAC o5 I3 i (00. 00
Mailing Address MO, DAY YEAR
Mo tary o Or n s |
Tty — 7 Sﬁie Zip Code {Plus 41 [ o, DAY YEAR
4. 2 H0- Al 19 0O: $
Full Nn’rg; Contributi Cammigte. MO, DAY YEAR ]
TV T A _Pedinn Commtier [0S0 Taals 100, 0D l
aTing Adar Ftnema,r\ K({(Q‘{rn YA s | MO. DAY | YEAR $ I
17139~ Al ket SA-
=Tty ¥ State Zip Code Plus 4} | __MO. DAY YEAR I
Dh (o YA 19163 | $
Full Name of Cont |butm9 Committee MO. DAY YEAR
e P A 0S 131 1> |$ (00. 9D
ailing ress MQ. DAY YEAR
3'70 LCMMO.’OL bf $
Tty Tiate Zip Code IPlus &) MO, DAY | YEAR
F+ \/\/ashmqw A | 0-34 $
Full Name ofﬁonmbutmq Committee MO. DAY YEAR ;
phe 05131 [ x|$ Z20g. 00
Mailing Address ) | _MOQ. DAY YEAR
i A30 Nacket >t s
Ty ate p Code (Plus MO, DAY | YEAR
Ph e A (di1e3 s
—————
Full Name of Contributing Committee MO. DAY YEAR s 1
[Mailing Address MO. DAY YEAR $
City State Zip Code (Fius &) MO. DAY YEAR
- $
Full Name of Contributing Committee | _MoO. DAY YEAR s
Mailing Address | _MD. DAY YEAR s
ey State Zip Code Plus &) | mo. pay | vear
- $
FE—
Full Name of Contributing Committee |___MO. DAY YEAR $
Maiting Address MO. DAY | YEAR $ I
=Tty State Zip Code Pius 4} [ mo. DAY YEAR
i $ J
-Fult Name of Contributing Committee - LMD BAY. YEAR | $
Mailing Address MO, CAY YEAR s
Tty Siate Zip Code [Pius &) MO, DAY YEAR

Enter Grand Total of Part A on Schedule |,

DSEB-502 (7-99}

$
PAGE TOT
Detailed Summary Page, Section 2. $ OO &’0




PART B PAGE L( or 20

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 ] W »
Vrlfy\cls- of [ e¢lie /%_;_cha rdS | Fom 05’/5'/_).\.70 /0~’})~~(}\|
Full Name Contributor — N [ __MOD. DDAATYE YEAR o
Cerene  Tevlia s[5 112 |® 75.co
Mailing ress [o X AY. YEA
R R e :
ity tate ip Code (Plus MO. DAY YEAR
n ol le T (q ¢ $
Ful! Name of tributor /('- & MO, DAY w
Lo m/( oy bz 31 [~ 1% (00.0D
[Mailing Address 3 k/ ' MO. DAY YEAR s
City ' ! {uj ate Zip Code (Plus’ﬁ_ | Mg, DAY YEAR
| V\femersv’. f( ﬁ - $ _
Fuil Name of gontribut S ... .MO. DAY YEAR
ColTeen  Mewswich o< B A 1% [ oa.00
Mailing Address MO, DAY YEAR
[ 513 ‘pam R g~ \k — $
City Stete Zip Code {Plus . A
ISV SN 4 N2 B s s i L
Full Name of Contriff§tor MO, DAY YEAR Ve P
e [0 osalline M g rston 031 A ls (20 .00
(6o S A K09SFK’( — $
Crty e Zip lus 4] . AY
| V\/[L \/ " ¢ 0 f 27 z mo. | pa YEAR $
Full Name of Contrs utor MO. DAY YEAR .
"Carol  Kleo, e Tos /0000 |

L]

Maiting Address | MO, YEAR
o Hoilyhoc & D T
City 7 tate Zip Code [Pfus 4 MO. DAY YEAR
L ety otde il Y (4 449 T
Full Name of Comnbuto’r\j/o I"n zdf - ’ O _gn,(__%A/Y \!’aAR

Ma:ling Aiddress' })\ 0 5 0 ,0/ i MO. DAY YEA
___Nocosdoun ;{27‘ i Jeol e
A

/60 4V

Fult Name of Congributor | MO, DAY YEAR
Kb en 48 o Os (31 1A

Mailing Address ( — | _mo. DAY YEAR
.? .0 _PHoyw TS

City Syb}e Zip Code (Pius 4} |__MO. DAY YEAR

emey/ Jilfe ' W N —

Full Name of Conyributgs . MC!. DAY YEAR

nne~fh Loy d+ 05 31 12

M EE'EECEE BRI K. ERE N K
e
< 2
< S

ailing Address MO. DAY YEAR

/
] A7 Tice La./y\Q— N
Tty ‘ fate ode 'us MO, DAY | YEAR
Pe Eosie P& (85
GE TOTAL

Enter Grand Total of Part B on Schedule ), Detailed Summary Page, Section 2. / c/ % 0@

DSEB-502 {7-99)

» sl
m




e D o D

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 )
I E'Fleﬂc{S o L‘(’S‘(e K(C_:fu,/\iy

Reporting Period

From 05’ I§ ")\ To lc? ’]‘}\’{)\

DATE AMOUNT
Futl Name of Contribi - N | __MO DAY YEAR
- 2an S Aty s 1211318 260.90
ailing ress MO. DAY YEAR
(o1 Captfan Wa $
Tity h ( “ U 5@t w MO. DAY YEAR ¢
Full Name of Contrib: - - ~ MQ. DAY YEAR
Tiv 1 S e 012 a1 ASD.00
[Matling Address ) L MO. DAY YEAR
- EFS . cAhasrstn 2o :
T te ip/Code {Plus™ | MO, DAY YEAR
_JAQM* A Qi _deqt B
Fuil Neme of Conggibutor . ; . MO. DAY YEAR o
o Mnd VAR 0lichae/ DNepssnes[0s 120 1 |8 280 40 _I
ailing ress MD. DAY YEAR
})"/ B'/QC/IA 5 Df‘.z Code Plus 3] *
Tity ate tp Code (Plus 4} ; MO. DAY YEAR
L Eclegete g (] TG99 - iE 4
Full Name of Centripfitoy MO. DAY YEAR
[MaiTing Address 1S 4‘ di ! C(H‘L/) g&g- %A‘Y !EDA‘\ * Afa' 0 ‘)
[ / é & )\ \S'\/]P{\ US‘t / 4 de (Plus 4] ¥ I
Tty thte D o us | MO, DAY YEAR
hla JA 1915 s
Full Name of Contribu 0 MO. ‘ DAY-ﬁAﬁ
= Jdawvne (s2 e s Ky 012t 1 421% /(0. ¢0
ailing Address ~ 1Mo,
15 38 @agimw b ’ I
Ty te "—'mlus L] | Mo DAY YEAR
Flovrto o AL T302] s I
Full Name of Contributo MO, | DAY YEAR
T homas Phiambolis o 12 IA 1% (00.¢0
Mailing Address — R MO, DAY YEAR |
i | 655  torrect g':‘d%( ()/ $
ity te ip Code (Flus 4 | MQ. DAY YEAR
Dlue { ﬂ"r L Q&) $
Futl Name of Contributor ) B | __MO. DAY YEAR )
N heigih  Pnne St 051> /2 1% (00 .fdo
siling ress MO DAY YEAR
19\)\“/ ﬁ(_skcs,;/s ﬂ..@a JL $
City t Zip Codg TPlus &1 |__MO. DAY YEAR
Bron A (9070 $ |
ﬁull Name of Contri‘butol /Mﬂ . MO. DAY YEAR $
N a4 Cvnn ane S 131 TIa [00.47D
ailing Address . AY A
T 7 q g C/ "(?A ,IZ g( MO, DAY R ?
1ty 1 e {Pius |__MO. YEA
L KT $
— - PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ // 4 Q0. M

DSEB-502 (7-9%9)




PART B

PAGE é 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 the reporti

ing period.

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

Name of Filing Committee or Candidate i
| Friends of keclie Ricland

Reporting Period

From 05'!5'()\ To

[0-2F -1 I

DATE AMOUNT
w MO AT ] YEAR
- afon Sealus ST 3TTIA 1% /20.00
Mailing Address /\/ MO. DAY YEAR $
o ‘% Os_q §‘.€ '/\( &-’ ‘/\Z((/; de (Pl MO. YEAR
ity ip Code lus &} . DAY
1&-@ LM/! // @ $
Ful! Name of Con\‘nbmor MO, DAY YEAR ; .
-~ "linda  Grife 0S 13 ( UA1® (00.DD
Mailing Acg{?s/)\ pﬁ‘ ﬂ t( MO. DAY YEAR® 3
iy - @m Zip Code (Plus 4) MO. DAY YEAR
!AZ !m dmooc” A g 02 L A
u ame o ntributor 3 MO. DAY YEAR
et Sareh  Pea L 0728 a|® ASEU-4D
Mailing Address 0 pw e }\ j MO. DAY | YEAR $
City 1 Fﬁm ZQCOOe (Plus 4] MO. DAY YEAR
l I !gg (N [N /{ 1426 5 $ 1
Full Name of Contrib: MO. DAY YEAR
] David S earless o712y [12]1% (0q.0D
ailing Address N
_ INEX 3 4S5 wiy a@ﬁ( )Q/- ¥
ity e e Flus 4 |__MO. DAY YEAR
L ala tholPA a4y s
Full Name of Contribgtqr MQ. DAY YEAR
| Delnie [ Mureff 0 124 112 1% (00 a9
Mailing Address ) MO. DAY YEAR $
City 5 Q‘X W t w OZ::\Cfo?e\(Plus 4) MO. DAY YEAR
Whea M 161194 s
Full Name of Contributor MO DAY YEAR,
Mailing Address M>/ 6,] MZS m (L‘./\ QO( 031\‘! Y/EA)R\ $ aﬁ/ OD
City / {) / D V‘X b a = [/( ‘ / [ Iodi/e; %us 4) MO DAY YEAR $
A ol aye He M Cjqud - s
Full Name of Contribufor 4 MO. DAY YEAR
’ mm-qm Siwelaco — FRIETIALS  ALDOD
Mailing Address ) A [
City }L/ ( q a l"e/ gj%i/c}c{{?ks/«ﬂ MO DAY YEAR ?
da </ N L $
Fufl Name of Contributor M. DAY YEAR
Mailing Address MO. DAY YEAR : //
Ty State Zip Cods 1Pius 4] MO. DAY YEAR /
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ /[/50 67)

DSEB-502 ({7-99




PART B

ALL OTHER CONTRIBUTIONS

$50.0¢ 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 Commltlee or

F;l endS

ol Leslie £ L feerds

Reparting Period

From ajlb ’_‘_A To 10 r})*

)

‘ DATE - AMOUNT
Full Name of Contri or MO. DAY YEAR
— Lan Gradnick Os 13 ( 1A /0000
Mailing Address . DAY YEAR
_ 750 & ‘S\Ol (4 9241’:%” : . — ’
ity 1P Codg, Plus & N YEAR
?,(K/MS Pa, VU DA (Y677 $
Fuil Name of Contribyto MO, DAY YEAR
e R szl y  Shegna A___Toc 217215 [00.00
76 S’ quqgc%gg | :
City 1Ate ip Code (Plus 4) MO. DAY YEAR
Full Name of Cﬁf_;é%, ) MO. DAY uYEAF!
_ @/Maoz\\/ Davis ox|2( [1>1% (00.00©
Mailing Address * MO. DAY YEAR
7 93" ¢. Ph- - € lleped] ¥
€Tty e Z p Code [Plus MO. DAY YEAR
?)'\( ( a q ILI é? $
Fult Name of Contribut MO DAY YEAR
, T darard __Chori oS (31 112 |® (90.00
Mailing Address MO, DAY YEAR
6 12 Ay K(’-/\J' L ”’\— $
City State CJde Plus &) MO DAY YEAR
LA n £~ Fresa ‘/ %0 $
Fuli Name of Contribut, MO DAY YEAR
Ko, Damsice 0s Bl 1A (00 - 0D
Mailing Address 3 P D MO. DAY YEAR
City ‘D g (\' m fd;sfi— Zip Code (Plus 4] MO. DAY YEAR
L aped ahe DA L1 $
Fult Name of Contributor * Q RAY. YEAR
| hare Keel qum PETS TS /00.00
Mailing Address i . MO, DAY YEAR $
L0S  Chddhan, Ao~
Tty ate Zip Code {Plus 4} | MO DAY YEAR
2y 22N S
u ame of Coatrib - MO. DAY YEAR
- ) G (ol & Loltngne 2 / :
B Declingnot o313 18 (60.67
Mailing Address ~ MO, DAY YEAR
143 5\‘} Grtienn d/f\JLj A/ $
City ate Zip Code [Pyfs 41 MO, DAY YEAR
[es (9025 L _ s
Fulli Name Contributor MO, DAY YEAR
{WW/ Chrg rles &Mm 0 1 Tial® (000
Mailing Address MO. DAY YEAR $
City / o (J A’( d w Stz le Code @lus a) | MO DAY YEAR
Nocth (el [PA " 194H s
PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $ M- M

OSEB-502 {7-99)




PAGE g oF <O
PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

Name_of Filing Committee or Candidatq . meriod ‘
| (‘u&y\o(S 0‘F Lpglf( R(Q&\& /\6(5 From Og'lgf’)\ To ] O ’})"f)\l

DATE AMOUNT
p—

Futl Name ontributing Committee ' MO. DAY_ YEAR .
o “/“‘:" " of Vince Gulen a5 131 T 1S 540.0D
sifing Address , MO, DAY YEAR__|
[03 e d g mmwz’bg;;‘] ﬂof‘ $
City - L) ip Coda us MO. DAY YEAR
| Loda g etde y ﬂA’ (g4l ¥
Full Name of Contributing/Committiee MO. DAY YEAR
C T WeT e Peogle A [0<3 1A 18 500.6D
atling s5 j MO. DAY YEAR
770 Boy 2235 s
Tt fe Zig Code Flus 41 MO. DAY YEAR
Jenbitloan w | G046 I 3
Full Name of Cpntributing Commi LMo, DAY YEAR ]
A et P A g BhAl® 50060
atling ress =
230  (Myomieq A ¥
iy 7 T z-pg%(;;uzz_ | Mo DAY | vEAR $
Full Name of Co::}:b in: Committee — ( MO, DAY YEAR -1
J me Do o [ LLTIA]® J ¢Co.0v
ailing ress : | MO. DAY YEAR
2 Teast Aoy wa s
Tty State 7"Z(p Code (Plus 4] | _MD. DAY YEAR
coclgn Al 1940 1 .
Fuli Neme of Contribyting Committee MO. DAY YEAR
et o erkers feced 4ol o728 1218 500.4D
[M=1ling Address VAL | _mo’ DAY, YEAR $
=y te Zig &ade Plus A7 [~ MO, oAY | vear
Full Name of, tributing, Commit MO. DAY YEAR
_ M\df‘me;f Metn ( 00bes Upion 0k [ 30 T | oco 40
ailing ress | MO AY YEAR |
201 S Colunm bys Bwl $
&ty pm Z'p Cods Plus 47 MO. DAY YEAR $
Full Name of Contrit:3ing Committae MO. DAY YEAR
[Wailing Addrass -3 MO. DAY YEAR s /
ETYy State Zip Code (Flus &) Mo, DAY YEAR s/
hrull Neme of Contributing Committee - MO. DAY YEAR s /
Mailing Addresa MO. DAY YEAR
$ /
T tote Zip Code PlGs 47 | _MO. DAY YEAR

Enter Grand Total of Part C on Schedule |, Detailad Summary Page, Section 3.

OSEB-502 (7-99)



PART D PAGE 0{ OF LO

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 Commlttee or Candidate Reportlng Period

riends  0f  leslie R, (,L\@ng From 05 A5 1N 10 [0_rFFAX

DATE AMOUNT
Wm Contrifutor To— . __QAY~ YEAR s
cjf\ac_( Donoy an 05 12] 11 500. 00
Mailing Address | MO DAY YEAR ]
S CU( T\ C,.IJ vt $

City ate Zi.D Code (P!::,ﬂ- MO. DAY YEAR

M ol ve Ok (a3 s

Employer NﬁmOvm S&rle S LLC Occupati o? m

Emmoyer Mélmq Address/Principal Placngj;;m}rj{oss//'w Pl/u‘ a dL[ ,B’I/L{ 4 PA_ lq mg
Futl Name o'/;/o?ntélbutor e fc/l/\ Wi {C(“L J\L@ ~ “\10 ﬁs‘ ;A;’ ;3«: $ g—d (} . 0 O

Mailing Address 5 3 ~ ﬁ" l/l N b/l/ [\ J MO. DAY YEAR s

::y‘o a al:. a\ﬁw bth H( ( pA z.d c?; (Pius 4) o::on n DAY YEAR
Rty , < sza £ MeDeutt MWI

Employer

ih dres iPrirEijpm Place of Business
1 JFE Blvd. Pulade] paia ,E‘r [ 7102 I

o] T irqg LLF 0§ 3¢ [ /xn1S 500 .00

MO, DAY YEAR

(500 MY ket St $

Mailing Address

Tity p}‘ ( { A spteA(e /Z 97pode (Plus 4} MO. DAY YEAR s

Employer Name Occupation

Employsr Mailing Addrass/Principal Place of Business

O. DAY YEAR

(% 06/‘06/;/\ 0S I 3( 11 |% 500 . 90

Full Name of Contribugor

Mailing Address MO. DAY YEAR

[{o Enina berry Dr $

" afayerde it PR T PR s

Employer Name Occupation

Sol -ehployed DYLESS O Loner

Employer Mailing Address/Principal Place of Business

m— —— T y——
FMT Mffé%'\ o F Z doasscd PI524 :55’ ;AE E:.’):; S 500
’ p_ O 6 o W 305— - $
Cit Stiete ode (Plus 4 .
YF-" \/\/as L‘ ”(“qw %‘ pél T DAY YEAR $
Empioyer Name Qccupation

Employer Mailing Address/Principal Place of Business

P
Enter Grand Total of Part D on Schedule |, Detailad Summary Page, Section 3. | AGE T;I‘?Wﬁ tg,p

DSEB-502 (7-99)




PART D

PAGE / OF D

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 GCandidate

| /tCl{r\c(S

9-}( Les’re k(d&&h[&

Reporting Period

From 0;/15’/)\ To /0’21’/)\

DA;I'E_ AMOUNT
" Denald ) luer 05131 Tia 1% 500 00
Mvailmg Address Sg A{b/\‘k’,\a/ms /\(L/ MO RAY YERAR $
dl( o i fqb(s{ T T T
O e Ner Tugevie, J?MIW Vo) Teak D(Vf/opa/
Teaueit Sfquorms\@wc\am PA | 1423
;u',l_mmw \ 7(?61 \/\/p Hlams < \)(kU(J.SJV\ 05 D)”A; YIEER $ £00-00
Mailing Address ( &4 g v\/«[L( M S_‘_ MO. DAY YEA $
Shiln IR e ==
T . See
I Nnw————
—

T ohn M ctched| 0521 [1a1s (00p. 00
Mailing Address MO. DAY YEAR

oz 7  Lrbour C(ra(( $
" Lalegote QullDAl 14 B
Employzlhlcir:e(jﬂvgq;pé‘n al gqoc:/gam{ ccupatio
D o S T~ Torrroun, P y l o -
%c-%ﬂ;wt&f Autlin i ?{T*’ d0.0 0
Mailing Address ﬁ\L{ &A-nt/ ‘ ‘ /_\ M& MO. DAY YEAR 3
” V\/CL(\(\((&«:\“-‘/OF\’\ SplAi d“‘(‘;_'“ ‘ R $ L
ol BdMeertiy “Dimeer

| Place of Buaihess

EmPIoYer Mat'lﬂs Ad;’;ss:/;rw 124 /uD Wm’ﬂ H‘O |P4

|8 e

OAY YEAR

Fu ame ontributor MO,
- C t O%C—,h ' MO _?DA'Y 4%%}‘ s / 0000 OU

Maiting Addres N

/;000 WMactet St 2o H $

?\ Zip Code {Pius 4) MO. DAY YEAR $
Phdo Al 1G03 [
Employer Nams Occupation
Employer Mailing Address/Principal Place of Buginess
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary

DSEB-502 {7-99)

Page, Section 3.

L 3960 ¢




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE (( os}v‘)

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

Friceds of fpesle Ruchord,

Reporting Period

From 05 /S I 10 [0 221 N

DATE AMOUNT
Fult Namo of ntributor \ YEAR
e AL Reed ¢ Mmshrng ARET) [A1® (,000.00
ailing Address Q DAY XEA
301 Qra.t S+ |4 SLY, - $
City ‘ ot Zip Code (Plus 4) MO, DAY YEAR
— Pritebdrqi Al 15209 T s
Employer Mailing AddressiPrincipal Place of Business
Fult Name of @Qontributor. 3 - MO, DAY YEAR
__ Wlichgel CAarte ds 130 A% [, Cop. 00
50 0 }\ d_/y\_%é A /\ L $
City te Zip e {Plus g} MO. DAY YEAR
£ h. e D4 TT35F s
Emploxer Name Occupation
ool o, Clavke, Mo (=)
mployer Mailin ddress/Principa ace o usigess, ] g
2 o gt BYR 30 Blue rll  PA 1912 ]
ull Name of ntributor . MO. DAY YEAR i
; /i“fl"- /M arble é&!‘&n/\:wu(o 05 13 1/a18% [,000.8p
Mailing Address MO, DAY YEAR $
Thty 8’1‘{ g 5 A, c—/KS tet\tLZap.Code Plus 4} MO, DAY YEAR $
Aevnacbord  PAl TG0t [
Employer Name P ceupFNon .
SelC- emploged Bt
Employer Maiiing Address/Principal Place of Business ]
Fu ame o ibgfror MO. DA-Y YEAR
R ¥ VT bro g e 0s 13 /x| % A S500.00
Mailing Address MO. DAY YEAR $
Ci / 6 g—D QI //( ‘35 !?(!’lro ZIRCO:‘EL(P“JS 4} MO DAY YEAR
Y Iy NGl o§of) _ s
Employer Namo Occupatign .
Revvang o Vot huch Qg iveen

~J

Empioyer Méi_l_}ng Addr;sfjttzrgitnl Place of %E%ohwml f/A_ [QL{‘zg
Full Name of Contri’b;!coi/( a r\'ﬁ j K: c oy[] 0:%:;

DAY YEAR
3t 1 721% X,500
Maiiing Address - L ‘ DAY YEAR
Tty j 50 _gug {\“\_ﬁ A;i/:te‘a:-(m_us a) MO. DAY YEAR s
ynd mgoelr— (903%

Uty 09 Py vanvid
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3B it & Pilelplua P70

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

DSEB-502 (7-99)

—
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PAGE (7\ OFD"")

PART D

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 Fiting Committee or Candidate

Reporting Periocd

N4 )’\{(S 0‘( L(S[(( K(C/él.dlfjs From 05’{?4)\ To [0 +2 "/A
DATE AMOUNT
Full Name of ™~ nntriknior [ _no L_--ww__' YF‘LJ $ ‘
N ’E i ) 3
(Mailing Address | MO | DAY YEAR $ <
City - - [~ Zip 7~ < {Plus 4) Mo DAY | YEAR
5 s
[ Employer Name - Occupation e
{
Empioy2r Mailing Address/Principal Place of Business
Fuli Name of Contributor, — MO DAY YEAR
Oererd Sudeney o8 (| 12 |% 500.¢v
Mailing Aodress 7 [ ™o, DAY vEXR $
City Zip Code fPlys &} MO. DAY YEAR
Ltaserford  JOA TG :

Em

Emduwine Realld TV

“Peademit /CEO

Emptoyer Mailing]l AddressiPrincipal Piace of Business

: Cas

S

KD Radmo PA 19RT

Full Name of Contributor Ké \/‘ r‘ ’ oo 'CLV\ 7 ZD‘E; \’;Ei? $ 5&)0,6’0

Mailing Address , ( @ LM S,.A‘-— MQO. DAY YEAR s

T IE Plewnt 0L T P

BT £ M Asouates “Frecdentt

T Tndall doad . Middletown ) S OTR4U% -

T S herr i T 120 12 1% 50040

Y 7 H: SN 7 E S o i i
Boyvile NSl o571 [T $

Employer Nam\?\_}’{/ow WW

NHovvenakey~

Employer Mailing Address/Principal Place of Business

Employct_ Name

'3

v A

o3

. -
Full Name of Contribyor MO. DAY YEAR
ayard Moy 07 251712 1% ( AS0.00
Maifing Addrass [ A / ] MO. DAY YEAR $ 4
, (914 6((2/.«(/\/.11\/“’\&(“‘ - -
City Y ‘aje Zip Code {Plus 4) MO, Y YEAR
Pha YA 14035 $

Univero iy o8 B mniahvamia

T Profescon

Employer Mailing Address/Principat Place of

OOl wglvuf ST 7

hladelphun FA 19104

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

DSES-502 (7-99)
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PART D pace |3 o 20
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 Candldate . Reporting _Penod
Frrepds of  leslie Kiche s | From L5TIS 1A v w’}}’”\l
DATE AMOUNT

Full Name of Contributor

T g e (accle TRl 250 0w

CY J( ot $act Pk ﬂz( $
sty Zip Code {Plus 4) MO, DAY YEAR

Lz im0 A Rvnn W jqos9 $

"Powel rrvactven Lugem Carrlermiads | ™ Fdorney

L7535 Mlovidale Pd Srke 200 ) Wivg o0 Prussae P4 11HeL
e Karen  (Moded 2o T2 1® 1 a50.0v
I . I EETRIR

City /\/umw ﬁx ngz; {Plus 4) MO. DAY YEAR s

Employer Namae . \ Qccupation
>e1€ employe d AHformey
Employer Mailing AddrgTanne pal Place 01 usiness 4

MR T er_ 19052

i P e 7 TR 755§ (RN

g Gast ﬁlr\d(c M ¥
STV OO s Y s
T dealiby O X S |

Emp!oyar wmng Address/Principal Place of Business

0 W Swte 71D, Ledgeuwod , WS O 52

Zd Sw\@fnﬁ\/ & 20 [ ]® q 0¢f).do
. 237 Hundoman b oo s

ity 6 ‘ e &( ate Zp;iog;;;usz}’— MO . DAY, | YEAR $
Employer Name Occupation r@h(\ed

e

Full Name of Contributor

Mailing Address

Employer Mailing Address/Principal Place of Business

——
MO. DAY YEAR

J 05« gk }/\/t/aef‘ 0S5 11K L2 $ 500.00)

City 9\37 /& { q h \ - /Iz/)/’cod’alwlusli)l( M . :AY :EAR s
Nlad o yne ) 29/} [903s [ 1 s

Employvvm \’VDIP W Ot:cnpau?hm Pa l

TR Dat et on Fraeico CA A

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 {7-98)

Full Name of Contributor

Mailing Address
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PART D PAGE /L{ OF}’D

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 _Emdidate Reporting Period
J ﬁ(@ AJS ’OF \&((é Q(Q&Lﬂ{?{j From ()54 5 X 1o (0 ’ZZ”* I
- - - DATE AMOUNT

;uI‘JFNam:d:f (:onr_'}u\wl:-\bk 4//‘7’/‘ K /mog w IE)\QB $ 67)0'ﬁ/D
. TR s o oy S S R
( onshyhoken DA (g2 § ' $

Emptoyer Name . Qccupation
_MWission¥id s
0 R 1D Blue Bell PA 1922 _

T e dnael € {arte g A" (sP0 00
506 L aeveon ks [ :

City @ h( [ A ﬁA Zip C!cbtia‘i.?ljls--4;?/ MO, l DAY YEAR s
Ruidol ph, Mave Wt Adoviem

Errjpluy-;r Mailing Address/Pripcipal zz_ée of Busgi'{'-et! ”dd (j 5_{) ] F)lk).e E’ ?/ FA / qL(?' L
Fuil Name of Contributor ° MO. DAY m - I
e Buss (ol orlix 1% 500, 4

Mailing Address

™ Mo. DAY | YEAR |
?\OA} DL( W\/ fpl Zip Code {(Plus 4} MO DAY YEAR s
l’\l [ A ! pi‘; ¥

o2

City

Employer Name Occupat

Sell- employed Bromess oLwney

Employer Mailing Address/Principal Place of Business

L " p—
Fuil Name of Contributor MO. DAY YEAR
$
MO, DAY YEAR
s

Mailing Address

City State Zip Code (Plus 4} MQ. | DAY YEAR $ /

Employer Name Occupation /

Emptoyer Mailing Address/Principal Place of Business I
Full Name of Contributor — | __MO. TW $

Mailing Addrass MO. | DAY YEAR $ / :

ity Stote Zip Code (Plus 4 MO, DAY YEAR $ /

Employer Name Occupation /

Employer Mailing Address/Principal Place of Business

M
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)
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PART E

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

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

-
IN‘a}m’of Filing Committee or Candidate

o-f_l eslie R iclhards

]/ﬂfrr\c(S

PAGE /f OF )VO

B ——
Reporting Period

from UGS “ I 10 (O P12

] Full Name

Mailing Address

City

State

Zip Code (Plus &)

DAY YEAR

moun

$

Receipt Dascription

Full Name

Mailing Addreas

City

State

Zip Code (Ptus 4}

MO.

GAY | vEAR fAmount
I $

Recaipt Description

Fult Name

=
=

Mailing Address

City

State

Zip Code (Plus 4}

MO,

DAY

Recaipt Description

Full Name

Mailing Address

City

State

Zip Code {(Plus 4)

MQ. DAY

Receipt Description

Full Name

Mailing Address

City

State

Zip Code {Plus 4)

MO.

DAY

Receipt Description

Full Name

Mailing Address

City

State

Zip Code (Plus &)

DAY YEAR Y

Receipt Description

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

DSEB-502 (7-99)

$

PAGE TOTAL
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SCHEDULE 11

PAGE (6 OF 7\'0

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 Filing Committee or Candidate -Reporting Period
Ff‘lcf\c(s o+ [eclie R(C/L\C@ ~AS From 0.5 1S~ X 1o IO’)—)\%{I

I‘l. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR I

m]s — O — 1

I TOTAL for the Reporting Period
—— I

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

I TOTAL for the Reporting Period

2]s — —

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

I TOTAL for the Reporting Period
.

3]s —) — I

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ado and enter amount totals from Boxes 1. 2.
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEBR-502 (7-99)



PAGE (—( OF )\/‘)

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

»Name of Filing Committee orJCLandidate aTInG Do
U E s of Leclie Rieburds | mmlBrds-ix o 10221

DATE AMOUNT
KU —
Fuil Name of Contributor MO. DAY EAR s
il
Mailing Address MO. DAY YEAR $ / I
City State Zip Code {Pius 4) MO, DAY YEAR s
Dascription of Contribution: i
[ . -
full Narne of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR $ / 1
City State Zip Code (Plus 4) MO. DAY YEAR V
Description of Contribution: N
.
Full Name of Contributor MQ. DAY YEAR $
Mailing Address MO, DAY YEAR. /
City State Zip Code (Plus 4) MO. DAY YEAR $/ I
Description of Contribution:
e — S
Fuil Name of Contributor MO. " DAY YEAR $
Mailing Address MO. DAY YEAR s /
City State Zip Code (Plus 4) MO. DAY YEAR s/ l
Description of Contribution:
T —
Full Name of Contributor MO. DAY YEAR s
Mailing Address MQ. DAY YEAR / I
Ty State Zip Coda Fius &) MO. | DAY | vear / I
Description of Contribution: v
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR /
City State Zip Code (Plus 4} MO. DAY YEAR $/
Description of Contribution:
— -
. R PAGE TOTAL
Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 (7-99)



SCHEDULE |
PART G

PAGE /5/ OF LO

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

L el c/r\f(_g 0

[eslie

R(c,[ut fc(S

Reporting Period

From Og' /g ,-{4)\ To (0

22 ’fék|

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

DATE AMOUNT
- E—
Full Name of Contributor MO. DAY YEAR I
/
Mailing Addreas MQ. DAY YEAR $ / I
Tlty Stste Zip Code (Plus 4) MO. DAY YEAR s/ |
Emptoyer of Contributor QOccupation
Employsr Mailing Address/Principal Place of Business Description of Contribution
— N
Fuli Name of Contributor MO. DAY YEAR
o

Mailing Address MO. DAY YEAR /
City State Zip Code (Pius 4} MO. DAY YEAR s/
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

N —

+Full Name of Contributor L MO. DAY YEAR s /-
Mailing Address MO DAY YEAR $ / ]
City State 2ip Code {Plus 4) MO, DAY YEAR s(
Employer of Contributor Occupation
Employer Mailing Addrass/Principal Place of Businass Description af Contribution
AR
Full Nama of Contributor MO. DAY YEAR T
Msiling Address MO. DAY YEAR s /
City State 2ip Code (Plus 4} MO. DAY YEAR s/
Employer of Contributor Occupstion
Employer Mailing Addrassa/Principal Place of Business Description of Cantribution
i AR -

Full Nama of Ceontributer MO, DAY YEAR $
Maeiling Address MO. DAY YEAR /
City State Zip Code (Plus 4} MO. DAY, YEAR s/ I
Employer of Contributor Occupation I
Employer Mailing Address/Principal Place of Business Description of Contribution

PAGE TOTAL




SCHEDULE 11l
STATEMENT OF EXPENDITURES

PAGE (C( OF }"0

R (C_[’\( {/\({S

Reporting Period

ézsff S/(‘Q\To (/p ’_}‘)\r/

From

W}ing Committee or Candidate .
| Friends  of Lesli«

|_MO. DAY :
05 (31 |Ix1s (0 000.00

Mailing Addreas

ToWhomFaid\S'\;\A p‘m '/ K{cukﬁ(s
W 0 Box Ayl

Description of Expenditure

Contrbution

City

A

Zip Code (Plus 4)

1G ¢-0 |

To Whom Paid P ) Amount
hiaire / Rickha r~0 DOM%_ _ 31 Tials 5.000. QD_I
Mailing Addrass ascription gf Expenditure
) ’ Up. o . oy A4 (/ ’ [g,o,\\lr. botiom
ity Siate Zip Code {Plus 4

Ma Mq—@"/\

[gge

To Whom Paid
yj(‘t {/AJS

of K [y

MO, DAY YEAR

{o o | (X

Amount

200 00

Mailing Address

‘D—C&ln»"-—

Description of Expenditure

s

City

State

Zip Code {Plus 4}

———
To Whom Paid

MO, DAY vear N Amount

7O 1 o1 | 1 L;(g()ﬁ. [75%

Mailing Address

F-(‘I{ f\o(S O‘F /ﬂar/yj} DcJ(,y

Description of Expenditure

h

City

State

Zip Code (Plus 4)

To Whom Paid C o rren { Ll/b A (Ld— KM((&«

YEAR IAmount

/A

MO.

10

DAY

(2

A0)

Maiting Address K [(/‘Y\L Description of Expenditure
City State Zip Code (Pius &) I
[7o whom Fors : MO. DAY | YEAR IAmo n
Jl\ i,,QlFU,/Kiblkti ~AS CATANEN K u'7,5d(). avo

Maiting Address

/Y ).

Box 4|

Description of Expanditure'

City

%cr\ﬁl(lﬁﬁ/\

s

Zip Code (P||7 4)

liae

To Whom Paid U m QD .

Amount
“1

DAY YEAR

MO.
05| 02 1]

53/001)'

Maiting Address

Description of Expenditure

City

State

Zip Code {Plus 4}

T he (Yol e P0nchis

MO. YeaR [ Amount

o 2

DAY

Exl.S0

T

Mailing Address

51¢ K/vee

Ave)

/ iem(J ’x snditufa
Bleilionacy /Tnitahay

o € e {34/,\’\ anN

7

Zip Code (Plus 4}

(901

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

DSEB-502 (7-89}

PAGE TOTAL
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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 Committee or Candidate

Nzme of Creditor utstanding Balance o
Mailing Address DATE
I DATE Mo, DAY | YEARr
INCURRED
City State Zip Code {Plus 4}
Description of Debt /s
Name of Creditor utstanding Balance o bt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
TNama ot Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY YEAR
DEBY
(NCURRED
City State Zip Cade (Ptus 4)
Description of Debt 7
Name of Creditor utstanding Balance o ebt
Mailing Address CATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code {Plus 4}

Dascription of Debt

— _— _ »
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt -
n - N
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Pius 4)

Description of Debt

-
PAGE TOTAL

$ — O

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

DSEB-502 (7-99)

e

. , Reporting Period
Ffré nds of L(’Sfm R(clm/\efs From 0S5 S TI\to _[O-22 ’/).I |



