Commonwealth of Pennsyivania

2
CAMPAIGN FINANCE REPORT PAGE T oF

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

n -4 R 1. 2. 3
Niompagtitication  Jgy, Fitog By: > l CANDIDATE COMMITTEE :; l LOBBYIST
Name of Filing Committee, Candidate or Lob, yist: .

A%:/m_&njj ot (s ’lc ETZA a/»(;
Street Address: i | BN .
i A0 ¢ Basswaed  Drive
City: L C { l ’ Sﬁ: 1 Zip Coda:qq 44
TYPE OF H TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3. AMENDMENT YES
REPORT RE-PRIMARY PRE-PRIMARY POST PRIMARY REPOAT?
'6TH TUESDAY 4. IND FRIDAY 5. 30 DAY 8. TERMINATION

(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? Yes NO

the right of ANNUAL 7-\/ YESR FILING METHOD

report type) - REPORT P . 1»0 l ki () %"ECK ONE PAPER DISKETTE

Name of Office Sought by Candidate: DA O 9, District Office Party County
MO, DAY YEAR Numbaer Code Code Code
ord IDIM [ 4¢
H 06 1‘0 {SEE INSTRUCTIONS FOR CODES)
A—
) MO. | DAY YEAR MO. | DAY
Summary of Receipts -0 —
and Expenditures from: 19 123 12012 | To FNETRFEIEN _ L)
: o) puied
A. Amount Brought Forward From Last Report $ . s e ~ r—\ 1
B. Total Monetary Contributi d Receipts (From Schedule ) | § 43’ ozt - (2 PR AR )
. ota onetar ontributions an: eceipts rom Cheaule i B i S p
uld P ", 8;50 00 PEE R U 1
C. Total Funds Available {Sum of Lines A and B) $ D DU - .
I [») Jndas vailal Jm n an !‘-/; qz 4 . /x l .I 'I '/;
D. Total Expenditures {(From Schedule (I} $ 6 g 20 /¢ IR O : T»—l
= —
E. Ending Cash Balance (Subtract Line D from Line C) $ ) - o . il
S— - ] - U
IF. Value of In—Kind Contributions Received (From Schedule II) qua) - _—
[ h]
[ Unpaid Debts and Obligations (From Schedule IV) s — I '\/
R L

A
A DA O
PART | - If this is a-Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

correct and completa.

on paper or computer diskette, are to the best of my knowledge and betief true,
Sworn to and subscrib

4 Sign:iurn of Pgrson Submitting Report
' S L iSler
Signature LA

Printed Name

AlS AT 022D

Daytirme Teiephone Number
-

Leslie 'C,!" wrel<
MO. DAY YR. Are{yt:o/deo L.I 6 7 ' 7 ¢4

Daytime Telephona Number
_

My commission expires J / (D ZC’CP

Department of State ® Bureau of Commissions, Elections and Legislation

210 North Office Building ® Harrisburg, PA 17120~0023 @
DSEB-502 (7-99)

{717) 787-5280



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF __lz"—

. T R —
I1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

2]

Name of Fiting Committee or Candidate ) - Reporting_serlod
Tnvepds  of  Leslie Richands From{0 23 ~ /2 10 [2-3) =12

| TOTAL for the Reporting Period (M) s —_ — I
- b——
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) o
Contributions Received from Political Committess (Part A) $ —_ -
All Other Contributions (Part B) $ 200 L 00
TOTAL for the Reporting Period 21 % 2oy .00 |
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D) )
1 Contributions Received from Political Committees (Part C) $ 3,0 0.0
All Other Contributions (Part D) $ / / %0 .00
TOTAL for the Reporting Period 3]s // ’é £ 9 .00

AR
|4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I

I TOTAL for the Reporting Period GO I -_ D - I
- e
TOTAL MONETAR;EEIOOT)TRBUTIONS AND RECEIPTS DURING
THIS REPORTING (Add and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report $ /// XKO- 00

Cover Page, Item B.)

DSEB-502 {7-99}



PAGE 5 OF \2/
PART A T T

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 .Fiiing Committee or Candldate Reporting Period

repds  of Leslic Richards from [0 23 ~12 7o 12 =34

DATE AMOUNT

Full Name of Contributing Committee MO. DAY YEAR

Mailing Address MO, DAY YEAR /
City State Zip Code (Plus ) MO. DAY YEAR /

1 .

Fult Name of Contributing Committea MO. DAY YEAR

Msiling Address MO. DAY YEAR

CTity Stata Zip Code [Plus 4] MO. DAY YEAR

O ———

Full Name of Contributing Committee MO, DAY YEAR

Matiling Address MO, DAY YEAR

Tity State Zip Code [Plus 47 MO. DAY YEAR

—
Full Name of Contributing Committee MO. DAY YEAR
Mailing Address MO. DAY YEAR

Tity ‘ State Zip Code (Plus 4] MO. DAY YEAR

$
$
$
$
$
$
S
$
$
$
$
$
$
$
$
$
$
$
$
$
$

/
/
7
/
—
A
/
/
/

Fult Name of Contributing Committee YEAR
[Mailing Address MO. DAY YEAR
Ty State Zip Code Plus &) MO. | DAY YEAR
- —
mmribming Committes MO. DAY YEAR
[ Mailing Address |__MoO. DAY YEAR
Tity State Zip Code (Plus 4] _MO. DAY YEAR
[Fi Neme of Contributing Committes MO ] DAY | YEAR 1
Mailing Address MO, DAY YEAR
=y State Zip Code (Flus 47 MO. oAY YEAR
Fult Name of Comributin.g Committes L__MQ. DAY XEAR #
Mailing Address MO. DAY YEAR
=Ty State Zip Code (Plus 4 | MO DAY | YEAR
e - — PAGE TOTAL
Enter Grand Totat of Part A on Schedule |, Detailed Summary Page, Section 2. $ — —

DSEB-502 {7-99}



PAGE L‘ OF | L

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali 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 Reporting Period

s of Lelic Richards Fromf0 23 —[>_ To LMLLQ\1
Y DATE — IAMOUNT _J
Fuil Name of Contributor ___MO. DAY YEAR
rt 0 (23 /x1% A00.0D
i MO. DAY YEAR
(vt lool cele $
Ty ¥ tate Zip Code (Plus 47 MO. DAY YEAR
Garact 5[5“1;‘ DA (Gouf $
Full Name of Contributor MO, DAY YEAR

Maiting Address MO. DAY YEAR /

City State Zip Code [Plus 4) MO. DAY YEAR /

W R —— B S v —
Fuil Name of Contributor MO, DAY YEAR |
Mailing Address MO. DAY YEAR $
ity State Zip Code Plus 47 MO. DAY YEAR /
. S ————— — e SN
Full Name of Centributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR /
City State Zp Code (Plus & MO, DAY YEAR /
e -
Full Name of Contributor | __MO. DAY YEAR
Mailing Address MO. DAY, YEAR

City State Zip Code {Flus &} MO, CAY YEAR /
MO

Full Name of Contributor DAY YEAR 7

Mziling Address MO. DAY YEAR

(4137 State Zip Code (Flus 47 MO. DAY YEAR /
_ R — ————

Full Nama of Contributor MO. DAY YEAR s

Maiting Address MQ. DAY YEAR $ /

City State Zip Code (Plus 47 MO. DAY YEAR /
- “

Full Name of Contributor MQ. DAY YEAR

$
Mailing Address MO. DAY YEAR s /

Tity tate Zip Code {Pfus 4} MO. DAY

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. L$ ﬂo@ 0 D

OSEB-502 (7-99)



PART C

R

PAGE 5 OF

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

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

of keslie

R chards

T —
Reporting Period

IName ot Filing Committee or Candidate

Frie nds

rrom 1023 clX 1o 12 21 -1\ ]

‘ DATE - AMOUNT
P———
Full Name of Pnlribu\in Comminﬁ MO. DAY YEAR s
A AC (] 20 112 200. 00
MaiTing Address MO. DAY YEAR e
3ol Market St
City tate Zip Code (Plus 47 MO. DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR s
FHaling Address MO. DAY YEAR -
$ /
ity State Zip Code us MO. OAY YEAR
‘_F L s /
Ful! Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR /
Thty State Zip Code {Flus 4} MO, DAY YEAR /
-~ $
T |
Fuit Narmme of Contributing Committea MO. DAY YEAR s
[Mailing Address MO. DAY, YEAR
Tity State Zip Code (Plus 4) MO. DAY YEAR
TFU“ Name of Contributing Committae MO, DAY YEAR $
Maiting Address MQ. DAY YEAR
City Zip Code {Pius 4) MOQ. DAY YEAR

Full Name of Contributing Committee

DAY YEAR

[MaTing Address MO. DAY YEAR
Tity State Zip Code (Plus 41 Mo, DAY YEAR $
" " .
Full Name of Contributing Committee MO, DAY YEAR $
ailing Address MO. DAY YEAR
Tity State Zip Code Flus &} MO. DAY YEAR
- $
" e — — = |
Full Name of Contributing Committee [ _MO. DAY YEAR | $
[Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4] MO. DAY YEAR (

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

DSEB-502 {7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE CQ

OF IZ¢

Use this Part to itemize ali other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part C.}

e ————
IName of _Filing Committee or Candidate

Reporting Period

~ends  of Leslie Richards | romio-220% v 231 |
DATE AMOUNT
o Name ot Cpntributor [\/ Q .av YEAR $ -
Wl Nan Sueney lo 241 1x1% |0 000. 0O
aiting ress A, Y
237 Ayntzmen m\e ¥
City te Zip Code (Ptus 4) MO. DAY YEAR
Blre Bdl OA| 16437 - ] s
Employer Name ccupation
fened
Employer Mailing Address/Principal Place of Business
+Full Name of ntribut |_MO. DAY YEAR
Richerd Grecxrfield g i Tin  1,000. 00
Mziling Address |__MO. 4
21 AHamhe Avemue
City State Zip Code {Plus 4) MO. DAY YEAR
Pom hepon PL| 32060 - s
Employer Narj:](tcl Occupation
Employelvh:‘l.eniling Address/Principal Ptace of Business
Full Nasme of Coptributor | _MO. DAY YEAR
g shyeatrn é}fmc{" fesoc . lo Tis Ty 1% 350 00
Maiting Address MO. DAY YEAR
City 270’ ( «;u— BZ\JCAG {PI 4) $ 1
Tt tate ip Code us MO. DAY YEAR
Km.a ot Pruss b‘\ (A40( ¥
Employer Name d Occupation
Employes Mailing Address/Principal Place of Business
lFuH Name of Contributor —— | MO DAY YEAR
Mailing Address MO. DAY YEAR |
City State Zip Code (Ptus 4) 0. DAY YEAR $ //
Employer Name Occupation /
Employer Mbailing Address/Principal Piace of Business /
Full Name of Contributor MO. DAY 1AR 1
Mailing Address MO. | DAY YEAR s //
City State Zip Code (Plus 4) | MO. DAY YEAR
i s

Employer Name

Occupation

4 l

Employer Mailing Address/Principal Place of Businass

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

DSEB-502 (7-99)

PAGE TOTAL

$ 4.0




PART E PAGE :f' OF
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 Eiling Committee or Candidate Reporting Period

riepds  of heshie  Richaods| wonjo 2315 23002 |

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, CAY

Receipt Description

Fuil Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY

Receipt Description

Full Name

Mailing Address

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

- $

Receipt Description
_
Full Name

Mailing Address

|

a———

City State Zip Code (Plus 4) MO. DAY YEAR I!moun!
Recwsipt Description
—

_

Fult Name

Mailing Address

e r———
City State Zip Code {Plus 4) MO. DAY YEAR _IAmount

$

I
Receipt Description
Full Name

Maiting Address

City State Zip Code (Plus 4) MO, DAY YEAR V]
- $ —

I Receipt Description

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

DSEB-502 {7-99)



SCHEDULE 1t pace_ O or |2
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

d& OQ LE’S[iﬂ wL\WAS From 10 25!2_ To IZ-SI |2

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

TOTAL for the Reporting Period {(3)

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

DSEB-502 {7-99)



SCHEDULE 1§l
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Ol OF ll

Name ofFiﬁg Committee or Candidate
’
o -

Reporting Period

From I025 l)\

DATE AMOUNT
Fuil Name of Contributar MO, DA YEAR $
Mailing Address MO. DAY YEAR s /
City State Zip Code {Plus 4} MO. DAY YEAR s /
Description of Contribution: e
_m .
Full Name of Contributar MO, DAY YEAR
Mailing Address MO. DAY YEAR $ /
City State Zip Code (Pius 4} MO. DAY YEAR $/
Description of Contribution:
Full Name of Contributor MO. DAY YEAR s
Msiling Address MO. DAY YEAR /
City State Zip Code (Plus 4) MO. DAY YEAR /
[ ]

Description of Contribution: I

a I
Ful! Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $ /
City State Zip Code (Plus 4) MQ. DAY YEAR s/
Description of Contribution:

B e ——
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $ /
City State Zip Code {Plus 4} MO. DAY YEAR /
Description of Contribution: ’
T R

Full Name of Conntributor MO. DAY YEAR s
Maiting Address MO. DAY YEAR /
City State Zip Code (Ptus 4) MO. DAY YEAR )/

Description of Contribution:

Enter Grand Total of Part F on Schedule II,
Summary Page, Section 2,

DSEB-502 (7-99)

PAGE TOTAL

In-Kind Contributions Detaiied

$

/‘O —




SCHEDULE 11 pace |O of |2
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate

Full Name of Contrlbutor

60‘8 Vi k-
’ BQrchq Koad

Tty Zip Code (Plus 4}
Mmm Station 190lto -

Employer of Contributor Qccupation

United Heatbave of PA ¢ DE T

Employer Mailing Addret-lelnclpnl Place of Blpinoss y D.scnvt-on of Contribution

Fuil Name of Contributor

Mailing Address

City Zip Code (Pius 4]

Empioyer of Contributar Occupation

Empioyer Msiling Addreas/Princips! Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City Zip Code {Plus 4}

Employer of Contributor Occupation

Employer Mailing Address/Principsl Place aof Business Description of Contribution

Full Neme of Contributor

Mailing Address

City Zip Code (Plus 4}

Employer of Contributor Occupation

Empioyer Mailing Address/Principai Place of Busineas Description of Contribution

Full Name of Contributor

Maiting Address

ty Zip Code {Pius 4}

Employsr of Contributor Occupstion

Employer Mailing Address/Principal Place of Business T)alcrlplion of Contribution

PAGE TOTAL
Enter Grand Total of Part G on Schedule 1, In-Kind Contributions Detaited .
Summary Page, Section 3. $ 4 00

DSEB-502 {7-99)




SCHEDULE 11l
STATEMENT OF EXPENDITURES

PAGE t L OF l

T

Reporting Period

rom 0,23 1A 7o 1 231 A\ ]

Name of Filing Committee or Cgndidat , .
[Crioie o Leshe Rikords

To Whom Paid \Tb\

o

Mailing Address

0. Bovx

DAY

YEAR

1 2,

E’§ 000.0p|

Ay

D'scm Fpundltuu

City

D abors

ZA

Zip Code (Plus 4)

900!

To Whom MO. DAY | vean JAmoun
Pﬁmimds o /Madelte. Dt TTTF T [ ovp.6D

Mailing Aodress

YO By 33l

Description of Expenditure

’Y\'(‘f\ b"@ho‘/\

City

0 Glonside

Stiste

pi

Zip Code (Plus 4}

AL -

To Whom Paid

e a ods

MO. DAY

YEAR [ Amount

/ 01

L&

Msiting Aﬂdress

B L ﬂquO‘lM”C Elbld

A2tk

Dascripjion ol Expenﬂ iture C a/()l—s
7T+

City State Zip Code {Plus 4)
Mgl ip Holl 080l -
-
To Whom Paid MO. DAY | YEAR IAmount
LS —
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. DAY { YEAR 'Amount
——
Maiting Address Description of Expenditure
Tity State Zip Code (Plus 4)
_
To Whom Paid MO, OAY | YEAR mount
$ -

Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid mount

f MO. DAY YEAR
Mailing Address Description of Expenditure
City State Zip Code {Plus &}

N ———

To Whom Paid MO. DAY
Mailing Address Description of Expenditura
City State Zip Code {Plus 4)
T

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

DSEB-502 {7-99)

PAGE TOTAL
-Ls 682116




oace | o 1T

SCHEDULE vV
STATEMENT OF UnPAID DEBTS

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

—
INarne f Filing Committee or Candidate

cepds of heslie Richacds

e ——————
Reporting Period

From f{), 3. /A 1o Q_glu/_g\_

Name of Creditor utstanding Balance o ebt
————
Msiling Address DATE
DEBT MO. DAY YEAR .
INCURRED
(3% State Zip Code {Plus 4)
Description of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBY
INCURRED
Icny State Zip Code (Plus 4}
Description of Debt
A
Name of Creditor utstanding Balance ¢ ebt
$ —
Mailing Address DATE MO. DAY YEAR
DEBT
(NCURRED
Cay State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance © ebt
S—
Mailing Addrass DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
P . .
Name of Creditor utstanding Balance of Debt
—
Mailing Address DATE MO. DAY YEAR
OEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
. A — .
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBY
INCURRED
City State Zip Code (Plus 4)
Description of Dabt
R

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

DSEB-502 (7-9%)

PAGE TOTAL
$ — O —




