d Commonweaith of Pennsylvania
[/
CAMPAIGN FINANCE REPORT G L A

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

. — . .
E’:,',’,:b':,?“t"'°"'°" ’ ?ﬁf:rsy; ’ CANDIDATE COMMITTEE

Name of Filing Commyjttes, Candifate or Lobbyyst

Frionds ot May /~'€_}{_7

Street Address;

O Box |76 |
k’/é’km Wi Y s>

TYPE OF 6TH TUESDAY : 2ND FRIDAY : 30 DAY . AMENDMENT
REPORT ~ PRE-PRIMARY PRE-FRIMARY POST PRIMARY REPORT?

ATH TUESDAY . 2ND FRIDAY . 30 DAY : TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?

City:

iplace X to
the right of ANNUAL : FILING METHOD ER
report type) REPORT { ) CHECK ONE PAP

Name of Office Sought by Candidate: DA District Office Party

MO. Numbaer Code Code
frothono far 7

mo. | oav] vean ]
[ s]2z0/2]| 1o {12

A. Amount Brought Forward From Last Report s/ ? g 5‘ 23

Summary of Receipts
and Expenditures from:

. Total Monetary Contributions and Receipts {From Schedule ] § /s"’_gé"f ar———
. Total Funds Available (Sum of Lines A and B) $ Rgz23 23

. Total Expenditures (From Schedule I} $ Lé’ é 7 7‘/

. Ending Cash Balance (Subtract Line D from Line C)

Value ot In—-Kind Contributions Received (From Schedule 1I)

. Unpaid Debts and Obligations (From Schedula IV)

AFFIDAVIT SECTION
PARY | - If this is a Committes report, tressurer sign here. If this is a Candidate report, candidate sign here.

| swear {or affirm) that this report, inctuding the attached schedules, on paper or computerfdiskette, arefito the best of my knowledge and belief true,

correct and complate. - I
Sworn to end subscribed bafore me this H ; ‘
tgnatung of rson Submitting Report
@(@4&«,«/ : { / MLMJM_
" Signatyre S Printed Name

27 7723-325/

Area Code Daytime Telaphone Number

My commission expirgy:

o’

d Committea, candidate shall sign here.

this political committee has not violated any provisions of the Act of June 3, 1937

— %ﬂz—_ S‘W?Wiaau'

Printed Name

267 _238-¢5 36

Aras Code Daytime Telephone Number

ANGELINA SALAMONE FOCHT

Notagy Qb ® Bureau of Commissions, Elections and Legislation

NORNSTOWN,BO,QQ? il cagPgildila @ Harrisburg, PA 17120-0029 ® (717) 787-5280
__ My Commission X

DSEB-%02 {
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SCHEDULE | PAGE 2 OF / ﬁ

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

levy e 1312 0 12/5/2.
/

Name of Filing Committee or-Candidate
7 mﬂ/s“ 0 7[ //Mﬂ/ ‘-

2

I
All Other Contributions (Part B) $ a

TOTAL for the Reporting Period 2| ¢ ad i
|m

F @

Contributions Received from Political Committees (Part C) $ /50 —
All Other Contributions (Part D) $ )
I TOTAL for the Reporting Period B3NS 5o —
-

W Slgu

TOTAL for the Reporting Period

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

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

DSEB-502 (7-99)




i ' pace < oF / ('/

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 Cpmmittes or Candidat Reporting Peripd
//D/&mé r M,é Lev From /41221/2 Yo éz{s’fé/?- I

AMOUNT
Full Name of c/nlrlbmlng Committee

atiing 1337#:

Tity Zip Code (Flus &} TMOe ] . DAY, ’*_yE AR,

FuH Neme of Contribuyting Committee

Mailing Address

City | State I Zip Code (Plus &) SO L DAY YEAR .|

Full Name of Contributing Committes

31ling Address

Thy State Tip Code WPlus 41 MR RAY ] YEAR
—

Full Neme of Contributing Committee 1 AR

8)ling Address MO DAY YEAR: - 1
Tity Siate Zip Code (Plus 4] DL ] DAY 1 VEAR.
Full Name of Contrlbuting Committes MO DAY ] YEAR T

atiing Address TR DAY | verR |
City State Zip Code Plus &) T TR E
Full Neme of Contributing CommIittes SO AN WEAR
Metling Addrass SN 507
Tlty State | Zip Code Fius 4} P

Full Nama of Contributing Cotmmittes

B Al e HIB A A B B e e e

State | p Code Pius B
- - -
Full Nams of Contributing Committee
atling Address g
State Zip Code Plus &7 gty
- $
TR

PAGE TOTAL
Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 {7-989)

4



PART B eace  or /Y

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.)

iting Committee ]Reporting Peri

//’: A5 I rc':;z Zé(/z From /dj ZJ///L To /¢ 3’///L

DATE AMOUNT

Name

_ —ayn
4 SoMOL - T DAY. T "YEAR $
MO DAY T OYEAR ] $
Zip Code Pius 4 Y MO. 1 DAY | YEAR
- $
Full Neme of Contributor s
IMB'MU Address T MO0; 1 CAY._ | VEAH s I

City Zip Code Pius & LMD, Qﬁx - YEAR
- $
¥ull Neme of Contributor $

ailing Adoress

$

Lip Cods Pius 4

City

Full Neme of Contributor

|Ma|llng Addreas

ity State "~ Zip Code (Flus &)

Full Nasme of Contributor

‘Maiting Address

B A | | e

City State Zip Code (Plus 4]

—
Fuil Nsme of Contributor

Zip Code (Plus 47

State Zip Code (Fius 47 LMD R DA

Fuli Neme of Contributor

Malling Address

e ity 'ﬂ Be
» i gn [ K1

Tty State ZTp Code Flus &) N ] DAY . ] VEAR -
— 3
R R
i PAGE TQTAL
Enter Grand Total of Part B on Schedule [, Detalled Summary Page, Section 2. $

DSEB-502 {7-99)




PART C

PAGE

5 or lY

CoONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

From /4

Reporting Pe”}'é??/z o /Zl 3/// <

g
7

Levy
/

Y, DATE AMOUNT
Full Nsme of Contributjng’ Commiylee / 2 MO T DAY
Sel TAPR ) e s
ailing Address
Tity Ttate Zip Code (Plus &)
- $
Full Name of Contributing Committee 0. f DAY, $
Matling Addrese TMD: DAY VEAR.
' $
City State Zip Code (Plus & MO, - DAY | YEAR.
L Y R
- $
Full Name of Contributing Committee 4 BAY: 1 YREAR) s
eiling Address MO:- 4 DAY, YEAR
$
Tity State Zip Code Plus &) T DAY, ]| VEAR.
- $
Full Neme of Contributing Committese M. % i $
lMuiing Address AY. i
$
City Btate Zip Tode (Flus 4) MO, ] DAY - ?&_ s
- .
Full Name of Contributing Committes s
Maiting Address
Tty ‘State Zip Code Plus A} s
Full Name of Contributing Committea = N 5 $
Mailing Address T AT
$
State Zip Tode {Plus & Ml kDAY 1 YEAR s
Full Name of Contributing Commitiee B o i R $
$
State <
Full Name of Contributing Committee $
Mailing Address s
City State Zip Code (Plus 4] (] $
N
PAGE TOTAL

$ /) So0.

Enter Grend Total of Part C on Schedule |, Detailed Summary Page, Section 3.

DSEB-502 (7-99)
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ALL OTHER CONTRIBUTIONS

PART D

OVER $250.00

PAGE 2 OF | Z

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.}

Reporting Perio
From /ﬂ[Z 5[22/ To zg 3/{22 i

Name of Filing Corgmittee or Candidat
(1 tndls of /%/Z. th/
/

Full N70 of Contributor

DATE

Mailing Address

State

ty

Zip Code (Plus 4)

ST DAY SR

Employer Name

Qecupation

Employer Mailing Address/Principai Place of Business

—
Futl Name of Contributor

Mailing Address

City State

Zip Code (Plus 4}

Employer Name

Employer Mailing Address?PrincipM Flace of Business

Fult Name of Contributor

Mailing Address

City “State

Zip Code (Plus 4}

Employer Name

Occupation I

Employer Msiling Address/Principal Place of Business

Full Neme ot Contributor

Mailing Address

I

City Stete Zip Code (Plus 41 s VTl Bt 1 ¢ I
{
Employer Name Occupation I
Emptoyer Malling Addrass/Principal Place of Business
Ful] Name of Contributer 5 fihs B
Mailing Address T g RS B 3.2
City State Zip Coda {Plus &) O S DAY ] $
Occupation

Employer Name

Employer Mailing Address/Principe! Place of Business

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

DSEB-502 (7-88}




PART E pace £ oF / f/
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.

Eeporting Pegiod

iling Committee or Candidate

LV

-
fFull Nam;(//g
Mailing Address
City State Zip Code (Plus 4 REETYS .. § Amoun
- $
Receipt Description
Full Name
Mailing Address
City State Zip Code (Pius 4) Z MO S DAY N EAR ;oun
Receipt Descrliption
Fuli Name
Mailing Address
City State Zip Coda (Plus 4) AW A YT AR ouin
- $
Recelpt Ducrlp\tlon ——
Full Nsme ——
Mailing Addrass
City State 2ip Code (Plus 4) G MOER AN gl Amoun
- $
Receipt Description
Full Name
Mailing Address
City Stata Zip Code (Plus 4) MO A DAY Y x oun
- $
Receipt Description
g T e R
Malling Addrees
City State Zip Code {Plus 4} i DAY LR
- $
Reaceipt Description
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. s 2

OSEB-502 {7-99)

[ 7 U A B T e A e 2



SCHEDULE 1l pace ¢ oF / ‘/
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
Fromﬁ&@’ To /Z ?/ /Z.a

MR —

Name of Fi

f//mmi:“ %ZZ Zéu&

———
TE0r S50

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

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

2,

DSEB-502 (7-99)




SCHEDULE (I
PART F

eace_[O o (Y

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

of Filing Qommittes,or Candidate
A 0%

Re,:‘::ni;;r/izi; (L 1o/ 7//5” ///Z»

AMOUNT

ailing Addves}

Zip Code (Plus 4)

Chy State

Description of Contribution:

Fult Name of Contributor

I Maiiing Address

':i!v Stats Zip Code {Plus 4)

e 4 TR

AR

Description of Contribution:

Full Name of CTontributor

Meiling Address

State Zip Code (Pius &)

|
4
1

City $
Description of Contribution:
Fult Name of Contributor e Gl o CF $
Mailing Address 2 oo B o i
City State Zip Code (Plus 4) v i B % o s
Description of Contribution:
Full Name of Contributor — —— o = s g o s -—1
Mailing Address oo Bl 0T Y i s I
City State Zip Code {Plus 4} Fe BT T ok B $ I
Description of Contribution:
Full Name of Contributor
Mailing Address o o Tk
City State Zip Coda {Plus 4} = O ) s R % s
Description of Contribution:
__ PAGE TOTAL

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detalied

Summary Page, Section 2.

DSEB-502 {7-99)

W
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. SCHEDULE 1 pace_[/ _or 1Y
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

ittes or

S O

Name of Filir‘!g Com

[/

——
Reporting Peri

From /;723//Z To /Jf///&

Fuil Name of

AMOUNT

Mailing Addrass

,C'iv State Zip Code (Fius 4)
Employsr of Contributor - Qccupation
Employer Mailing Addreas/Principal Place of Businesy Description of Contribution
Full Name of Contributor KM (K §
lMailing Address I Lo Ty e v T s BT BN $
City State Zip Code (Plus 4) MO e AV e $

Employar of Contributor

Occupation - I

Employer Mailing Address/Principal Piace of Business

Full Name of Contribitor

Description of Contribution

Mailing Address

City

Zip Coda (Pius &)

Employer of Contributor

Occupstion

Employer Mailing Addrou_l_Principal Ploce of Business

Full Name of Contributor

Dascription of Contribution

I Malling Address

City State Zip Code (Plus &1

Employer of Contributor — Occupation

Employer Matling Address/Principal Place of Business DosFription of Contribution A,

Full Name of Contributor RN I

Mailing Address I
ty State Zip Code (Plus 4} '

Empioyesr of Contributor Occupation I

Employesr Malling Avdrouﬁqlnclp.l Ptace of Business

Summary Page, Section 3.

DSEB-502 (7-99}

Enter Grand Total of Part G on Schedule il, in-Kind Contributions Detailed

Description of Contribution




; SCHEDULE 1Nl PAGE —‘[Z“-OF#
STATEMENT OF EXPENDITURES

Mailing Addrass

Zip Code Plus 4)

City

To Whom Paid

I Mailing Address

Zip Code (Pius &)

City

To Whoem Paid

Mailing Address Dascription of Expenditurs

State l Zip Code (Plus 4}

Mailing Address Description of Expenditure

Crty

To Whom Paid

City State Zip Code (Plus &) -

To Whom Paid

AL TVERR -l Amount

Maiting Address Description of Expenditure

State Zip Code {Plus 4}

City

To Whom Paid

Mailing Address

City State Zip Code (Plus 41

—

To Whom Paid

Mailing Address

Stote Zip Code (Plus 4}

City

To Whom Paid

lMomng Address Oescription of Expenditure

Icuy Ism. Zip Code (Plus &)
I

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

PAGE TOTAL

$2¢667 7Y

DSEB-502 {7-99)
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Name of Filing Commjttees or
// 5 J

Nama of Cred

va

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.

ndigate

PAGE /(/ OF/(/

D
Repor

ting Perlpd ——

utstanding Balance o ebt

Mailing Addrdss DATE
OEBRT
] INCURRED _
City Zip Code (Plus 4}
Oescription of Debt
Name of Creditor Qutstanding Balance of Debt
Mailing Addrass DATE
DEBY
INCURRED
City Zip Code {Plus 4)
Description of Dabt
Name of Creditor utstanding 8alance o ebt
Mailing Address DAYE
DEBTY
INCURRED
City State Zip Code {Ptus 4}
Description of Debt
Name of Craditor utstanding Batance o abt
Malling Address DAYE B
DEBT
INCURRED
City Zip Code {Plus 4}
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DAYE
DEBT
INCURRED f
City Zip Code {Plus 4)
Description of Debt
Name of Creditor Qutstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

State Zip Code (Plus 4)

[

Doeacription of Debt

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

DSEB-502 {7-99}

——
PAGE TOTAL

s 2




