Commonweaith of Pennsylvania PAGE 1 OF / 3
CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer ldentification Report
Number: Filed By:

Name of Filin Commme[ cazd/l:{zn of LoQbyast(HOH

PO Pox 483
" llow Grave /0 7%

COMMITTEE.

T2, 0 DAY .- prem Ty !
.;\é:%é); & / POST PRIMAR REPORTI - NG‘
: m?:'mlmv 8. : e “TERMIN ATION vss
{place X to | PRE-ELECTION AEPORT?
the right of YEAR ) —
report type) ) PAPER»y

O District
Number

(S\}}é;"’/# 0'1(:) mﬂ/ ‘ ﬁ? /02/)06/ % ,(SEE l»’zs:meson;s F-OR ?o;ss;

FOR_OFFICE L

Name of Otfice Sought by Candidate:

i mo.joavl VEAR mo. Joav ] vear'h
o Eananures from: P> L0 B0 2 v 2 [31B0/.
/1\5,&) ('/c&?

IB, Total Monetary Contributions and Recaipts (From Scheduie )] S 0 a0 _ r 3

C. Total Funds Available (Sum of Linas A and B) $ /fsé/)k?toC)& jlrx .rj
1= .0

R4

lA. Amount Brought Forward From Last Report

D. Total Expenditures {From Schedule $ A0 Wl
. . . = b 4 x—-."'iil
E. Ending Cash Balance (Subtract Line D from Line C) 3 ’7\2) /:. 78‘ \ o
Value of In-Kind Contributions Recsived (From Schedule 1} | & ﬁ CK) . ‘
; SRR
G. Unpaid Debts and Obligations {From Schedule V) $ Zj OO v T )
A DA ()

PART | ~ \f this is a-Committee report, treasurer sign here, “if this is a Candidate report, candidate” sign hera:

1 sweasr for affirm) that this report, inctuding the attached schedules, on paper or computer diskatte, are to tha best of my knowledge and belief true,

correct ang complete.
Swarn to ang subscribed e this
TARIAL SEAL
AL e O ) Wﬂ/ﬁagﬂ,
CNbtary Public naturg of Pem#%uﬂjepcn

ER MORELAND TWP MONTGOMERY CYTY
Printed Name

' cQ/fS 57 <307¢

Aree Code Daytime Telephone Number

PART i~ if this is a report of a Cendidate's Authorized Committes, candidate shall Sigr e
{ swear {or atfirm) that to the best of my knowladge and beliaf this political committese has not viotsted any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) s amended.

Sworn to and subscribed before me this

_ dey of

Signeture of Candidate

Signature Printed Name

My commission expires
MO . Area Code (laytime Telephone Number

Dapartment of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-5C2 {7-99)




SCHEDULE 1 PAGE 2 OF /~5
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

[ NoH-

Name of Filing Committee or Candidate

Frionds of (U]

Reporting Perigd

tram A4 110] s

UN{TEWZED 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 Committees {Part A) $

All Other Contributions {Part B)

TOTAL for the Reporting Period

3. _ CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D}

Contributions Received from Political Committess (Part C) $

All Other Contributions (Part D) 3

TOTAL for the Reporting Period 3% () [)O I

4. OTHER RECEIPTS - RE

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totais from

Boxes 1. 2, 3 and 4; also enter this amount on Page !, Reponrt
Cover Page, Item B.)

DSEB-502 {7-99}



N
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.

I NoH- [ o 1H3I)>

Reporting Peripd

=dl

Name of Filing Committee or Candidate

Fnerds of Lo

From

DATE AMOUNT
Fuil Name of Contributing Committee . MO, 1 DAY 3 YEAR: O \)E
Nz I/, / N /
WMzifing Address Y lC/IW MO DAY . 1 YEAR
Tity Tiate Tp Gode Plus &) MO. | DAY |. YEAR -
fult Name of Contributing Committee .. MO, DAY YEAR |
WMeTrg Address MO, L. DAY ] YEAR. l
Ty Yo Code (Plus 4} ~ MG DAY ] YEAR

Fuil Name of Contributing Committee MO, DAY E YEAR

sesa 0 i

Maiting Address

City State Zip Code Plus 4

fuli Name of Contributing Committee

Waiting Address MO, DAY | YEAR .

Thy Zip Code (Plus 4) MO. . | . DAY. L YEAR .

Full Name of Contributing Committee

Mziting Address MO, DAY | YEAR
Tty I Ttate Zip code Plus 4 [ wmo. DAY, YEAR
Fuit Name of Contributing Committaee MO, DAY YEAR
Mailing Address MO, DAY YEAR
T State Z'p Code IBius 4) NI, DAY YEAR
Full Neme of Contributing Committes MO. - | - DAYt YEAR

Mailing Address

I YEAR

H3% Stote Yo Code Plus &

Futt Name of Contributing Committee

Mailing Address

wmmmammwwmmwawmmwmmmwwm

MO

Zip Cooe (Plus 4] T MO,

PAGE TOTAL

s NONE

Enter Grand Total of Part A on Schadule |, Detailed Summary Page, Section 2.

DSEB-502 {7-99)




PART B PAGE L/ OF / *5

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue 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

Frionds of L0111 o -

Reporting Pe

From ”L[T/d()//')‘ To

L

JRYLT)/AY

DATE AMOUNT
Full Name of Contributor I ? Mg, DAY YEAR —
V(2 s NONE
VR ‘\ ¥ et

IMuImg Address V\} U [ B At ML DAY YEAR $

City Zi§ Code (PTus 41 S MO | DAY | Year

Full Name of Contributor $

Mziling Address DAY YEAR $

City State Lip Code Plus ) MO, DAY YEAR

Full Name of Contritwutor MO, DAY YEAR - $

Maiiing Address MO. - DAY YEAR $

City State £ip Code (Plus 4] MO, DAY YEAR

Fuli Name of Comributor MO. DAY YEAR $

Maiiing Address MO. DAY YEAR $

City Zip Code (Piuz &) MO, DAY YEAR

Fuil Name of Contributor s

Mailing Address $

Tity State Zip Code Flus 4) MQ. | DAY YEAR
B EE— .

Full Name of Contributor [} RAY YEAR $

Mailing Address MO, DAY YEAR $

TTey State Zip Code {Plus 47 MO, DAY YEAR .

Fuil Mame of Contributor MO, f DAY YEAR $

Mziling Address MO ] BAY $

Ty State Zip Code Plus &) BT DAY

Fuli Name of Contributor MDD, DAY . $
IMa:ling Address MO. DAY $

City Siate Zip Code (Flus 47 MO. DAY

- “
Enter Grand Total of Part B on Schadule |, Detailed Summary Page, Section 2,

DSEB-6502 {7-9%)



PART C

OVER $250.00

PAGE 5 OF / 3

CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES

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

Name of Filing Committee or Candidate

Reporting P

From “7‘

WOl < I3

Frionds of (Ol HoH-

DATE AMOUNT
Full Name of Contributing Commitiee \I// MO, DAY YEAR $ y\/()[(/léi-
Wisiling Address i ka) P2 MO. DAY | YEAR $ I
ity Btate Zip Code Plus &4 MO, DAY |- YEAR s J
Full Name of Contrihuting chme — MO, - DAY W?
Mailing Address ... MO DAY YEAR $
=y Z'e Code PPlus 4] - MO. DAY YEAR 3
Fuil Name of Contributing Committee MO. DAY YEAR $
Matiing Address MO, DAY YEAR $
Tty l Btate Zip Code Flus 8) MO, DAY YEAR s
Full Name of Contributing Commitige % $
Mailing Adarass . MO. o DAY YEAR $
City Stste Zip Code Plus & Mo, | DAY YEAR s
S - A
Full Neme of Contributing Committee 1" YEAR $
‘Wailing Address L DAY YEAR $
City State | Zip Code Flus & TG -DAY | YEAR $
Full Name of Contributing Committee MO CBAY - YEAR $
|Ma1ling Address 0. CAY. ], YEAR $
ity Dtate Tip Code (Flus 4) MO, DAY~ YEAR $
Full Name of Contributing Committee ‘ 0. 2aY eAR $
Malling Address MO, 1 DAY | YEAR | $ I
Thty Zip Code TIus 4) MO. $
full Name of Contributing Committes .. MO, s
IMesimg Address L..ﬁo- s
Tity State Zip Code Plus 3} MG b
L — -%

Enter Grand Total of Part C on Schedule {, Detailed Summary Page, Section 3.

DSER-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE @ OF /

A

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 In the reporting period.

Name of Filing Committee or Candidate

Frivends ot LDl

HOH-

{(Exclude contributions from political committees reported in Part C)

Reporting Peri

From ’L/

ol v J12/31)10-

DATE AMOUNT
Fult Name of Coatributor | Ma, oAy | OYEAR $ MA}C"
—
Mziling Address { b | ..M0 Ay -1 YEAR
OhE—"

Tity v A State Zip Code Plus 4} QL E DAY YEAR

- $
Employer Name QOccupation
Empioyer Mailing Addrcssmrincipai Piace cf Business
Full Name of Contributor MO, DAY 1 "YEAR -
Mailing Address . MO, DAY YEAR
City State Zip Code {Plus 4} MO LAY 1 YEAR- ]

- $

'Emptoyer Nama Occupation

Employer Mailing Address/Principat Place of Business
Full Name of Contributor o MO, DAY YEAR
Mailing Address o MO DAY YEAR
Tity State Zip Code Pius 4) MO, DAY YEAR s
Employer Name Occupat:on
Employer Mailing Address/Principal Place of Business
Full Name of Contributor MO, DAY YEAR
Mailing Address MO. DAY YEAR .| $
City State 7ip Code Pius &) MO, DAY L. YEAR. s
Employer Name Occupaticn
Employer Mailing Address/Principal Place of Business
Fuil Name of Contributor ) DAY YEAR
Mailing Address [ MO DAY YEAR
City State Zip Code Pius & MO DAY, YEAR - | $
Employer Name Qccupation
Empioyer Mailing AddressiPrincips] Place of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. p;GE JOTAL ) —

DSEB-502 (7-89)



PART E PAGE /'7 CF / 3
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committe

onds ok Ll NoH-

Reporting Per/'od

From /"/ /O

M3 -

To

Fuill Name
Mailing Address \J O W
City S Zip Code (Plus & Ma DAY YEAR moun

- ' s MONE

Receipt Description

Full Name

Maiiing Address

City Stme Zip Code (Plus & MO. DAY YEAR maoun

- $

Receipt Description

Full Name

Mpiting Address

City State Zip Cade {Plus 4} MQ. - DAY - 3 YEAR moun
IRsceipt Dascription
Full Name

Maiting Address

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

- $

Receipt Description

fuii Nams

Mailing Address

City State Zip Cade (Plus 4) ‘MO, DAY YEAR maoun

~ $

Receipt Description

IFuII Name

rMailing Address

Tity State Zip Code {Plus &) MO, DAY YEAR

Receipt Description

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

DSEB-502 {7-99)




SCHEDULE 1I PAGE ? OF / 3

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

Narme of Filing Committee or Candig;)ate o
onds of LU HNOH-

JITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

Reporting Pe}iod

From 'L{ /O/ To /‘;'ﬁ/});“

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period @rs A 00

UE OVER $250.00 {F

TOTAL for the Reporting Period

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

and 3; alsc enter on Page 1, Report Cover Page, Item F.)

DSEB-502 (7-289)



PAGE q OF / ~5

SCHEDULE #
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Narne of ang Co mmi Reporting P

H/) From e]’Od/’& To 9’131//547

Full Name of Contributor ... MO
wiling Address ~ A lt// < MO - DAY YEAR
ity y State Zip Code (Pius 4) SN DAY YEAR

Description of Coth
M

Full Name of Contributor MO, DAY YEAR
Mailing Address MO, DAY 1 YEAR $
City State Zip Cods {Pius 4} M. . DAY - [T YEAR $
Description of Contribution:

Fui} Name of Contributor . "W YEA $
|Maiiing Address MO, DAY YEAR s
City State Zip Code Plus & ____MQ. DAY YEAR $
Description of Conatripution:

Full Name of Contributor MO, DAY. YEAN $
Mailing Address MO. DAY YEAR

City State Zip Code {Plus 4} ‘____!o, DAY YEAR S
Description of Contribution:

Ful) Name of Contributor DAY YEAR S $
Mailing Address MO, DAY _{ ¥YEAR ] s
city State Zip Code {Plus 4} MO, DAY YEAR: $
Daescription of Contribution:

Fu!l Name of Contributor MO, DAY YEAR:
Mailing Address .~ MO. DAY YEAR: - I
Icny State Zip Code (Plus &) MO, DAY YEAR, $

Description of Contribution:

PAGE TOTAL
Enter Grand Tota! of Part F on Schedule lJ, in-Kind Contributions Detailed

Summary Page, Section 2. $ N(j)ug

DSEB-502 (7-99)




SCHEDULE I eace 1O o 3 / 3

PARY G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Commities or Candid

Friends ot Lo

Reporting Pel

Nol+ O . 12310

R
DATE AMOUNT
Futl Name of Contributor MO. DAY YEAR $
L
/ i A £
Maiting Address . MO, VDAY | YEAR $ [ /
AN (7 \ 1[’

Icny N ¢/ ﬁ’}/ Zip Code (Pius # M0, 1 DAY | YEAR $ NS A
IEmplcyer of Contributor / Occupation

Empioyer Mailing AddressiPi} rai Place of Business Description of Contribution

Fuli Name of Contributor MG, 3AY. {1 YEAR "

Mailing Address MO, | DAY} YEAR.

City State Zip Code {Plus 4} MO, DAY | 1 YEAR: $

Empioyer of Contributor Qeccupation

£mployer Mailing Address/Principal Place of Business Description of Contribution

Fuli Name of Contributor

Maiiing Address MO

City Zip Code (Pius 4} 5 MO,

Empioyer of Contributor Cecupation

Empioyer Maiting Address/Princips! Place of Business Dascription of Contribution

fuii Name of Contributor
Mailing Address MO. COAY CTUYEARY
ICity State Zip Cade {Ptus 4) . MO, BAY ] YEAR s
Employer of Contributor - Qceugation I
Employar Maiting Addrass/Principal Place of Businoss Dascription of Contribution
Fult Name of Contributor MO, DAY L YEAR $
Mailing Address MO, DAY 1 NEAR $
lCtty State Zip Code (Plus & | MO, DAY 1 YEAR
Employer af Contributor Occupation I

Employer Mailing Address/Principal Placa of Business Description of Contribution

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

DSEB-802 {7-99}




SCHEDULE HI

PAGE // OF /3

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Fierds o Wil Nol

Repeorting Perigd

From "‘/7 /O//c) To /clB///c;
vg,«./g_-. ouni a@

DAY

%4% (¢ gty Demetihe.

6&04 T ) AUub

;&m ey
To Who MLS @Y‘@@ 3

vEAR I AMOU

OB n<t>7°50

DAY

I S”O%[m&qb’ém;@d

ZYZ/JLZZ A2ih, Qet el

City te Zip Code (Plus 4)

N a7) ‘J/

Yo Laoarce Susovene

T RIS e BT AR (e

“ I VZMMA (/thz‘% eldw
- }”YW) LOLNCE.

; jvrvzz%iﬂs Fa p Q(O ':z e D ) f" yem TOU 50

Z2ip Code {Pius 4)

"TTUAS l%zmo Ponle

mm t&éé‘mfﬁ

W
MD

Maiiing Address

be/%p;%zf;\ (m Vi

Zip Code {Plus &4}

m N Wd%d

DA’Y

State Zip Code (Plus 4}

DMWZ :

I ”L%dmﬁ}vm g

Zip Code {Pius 4

pﬂzé%%/mﬂg

Enter Grand Total of Expenditures on Page 1, Report Cover P

DSEB-502 (7-89)

|90/~

PAGE TOTAL
age, Item D. $ ,fS‘Cﬂ;a }SO



SCHEDULE it
STATEMENT OF EXPENDITURES

Name of Filing Ccmmlttee or Candndate

F?)MSO LOIT ok

PAGE / ) OF / 2)

Reporting Pei}od

ol 1 23 )

From

DS Fargy

moué U\)O

N 'éZﬁ% (Ouiﬁl% e K’O/

,15"’ w,efw Qe belot

" Ll den Vb B
" Whllow” Grove. STUHLL

Zip Code {Plus

4

min bldance regor

DAY mount O; 0 C!

" T K Qe

Siate

0 low Orése JGoT >

2ip Code (Plus

4)

Oes[c}Zpﬁoni;(’j;:anuf . 0[@ Vrd )

"G Fargy ank Tl 0,20
) (et Oelol
City 2Zip Code Pius 4)

/’ND’) MQW

TIPS Farcp To@ilc Fle 00
City - s Zip C 4} JZ?M M M

" TOow Chrawe “NaARCH

/’)’JDL Jfézéd/ e I

CYEAR;

Amount

50/ /50 oy,

:anmgfﬁf(a £ e e
Y0 How Grrag
" "TOZ LS FOW,’@ Vo774

Syate
44

us 4}

Zrmn “f;p ndityu
€/ ”/ '

/d~ 3/

Mailing Address

s ngzu : Mjg/&zo

Thty 3 Zip Code (Plus 4} !EE Z
i tate p Co -us m/)/) /}Cﬁ
Mailing Address Description of £xpenditure :
lCIty State Zip Code {Plus 4)
To Whom Paid UM T DAY YE afi: ) Amount
Mailing Addrass Description i Expenditure
Tity State Zip Code {Plus 4)
e -

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

DSEB-502 (7-89)

PAGE TOTAL

$ CQL/O‘;C)(D




PAGE /\_% OF / 3

. SCHEDULE 1V
- STATEMENT OF UnPAID DEBTS

3 Use this Section to itemize ail unpaid debts and obligations
which are outstanding at the end of the reporting period.
Name of Filing Committes or Candidate

Frionds of LO] NoH- liofio -, 3L

Nama of Craditor o utstandi giance _Q ebt

Mailing Address O\\}\/ DATE TR0, ] DAY L YEAR .
DEBT -
ﬂ\\ {NCURRED
" / State Z2ip Code {Plus 4i

Reportin

From

Description of Debt
— S .
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE “MO.. | DAY- ] YEAR T
DEBT
INCURRED
ity State Zip Code (Pius 4}
Description of Debt
Name of Creditor vtstanding talance © ant
Maiting Addross DATE "NO. - oAy 1 .YEAR
! OEBT
INCURRED
City Siate Zip Code {Plus 4}
Description nf Debt
Narng of Creditor utstanding Balance o bt
Mailing Address DATE MO -1 DAY |- YEAR
DEBRT
|NCURRED
City State 2ip Code {Pius 4}
Description of Debt
Name of Creditor utstanding Balance of Debt

Mailing Address DATE oMo, L) oAy 1 YEAR T
CEBT
NCURRED

‘Cny Srate Zip Code (Plus &

Description of Debt

Name of Creditor Outstanding Batance of Debt

Mailing Address DATE M. oA )
DEBT
INCURRED :
City State Zip Code (Plus 4} T

Dagcription of Debt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iteam G. $ NO IU(‘:

DSEB-502 (7-9%)




