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Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT ™' %<

(COVER PAGE)
INOTE: This report must be clear and legible

. It may be typed or printed in blue or black ink.)

B 00257 AW

RIS SE ey T Frcksre
m/mf/%%@aw Gl D e
p A/T /050/44(, -

REPORT

Filer Identification
Number:

t::Iace X to
e right of
report type)

Name of Office Sought by Cand:dato

Summary of Receipts ’
and Expenditures from:

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts {From Schedule | s 7'4'1 9%‘ P

C. Total Funds Available {Sum of Lines A and B) $ ‘90/0 . 9/
Z

D. Total Expenditures (From Schedule i} $

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

F. Value of In-Kind Contributions Received (From Schedule II)

G. Unpaid Debts and Obligations (From Schedule V)

| swear {or affirm} that this report, mcludmg the attached schadules, on paper or computer dxskettg,

to the best of my knowledge end belief
correct and complete.

"
Sworn to and subscand before me this :

dav o__Jyne 2 /'3 : Sjgnaturd of Person Submitting, Report
Coidesd \ _Magse) T

My COmniIaalon Expires June 3, 2015

My commission expires Mo&‘n.w“ B_gy ao / 5 o ,?fé ‘4é ?/

Daytime Telephona Number

{ swear (or aﬂwm) that to the best of my knowledge and bsiief this political commity
{P.L. 1333, No. 320} az amended.

Sworn to and subscribed before me this

/Y day of ﬂ[VC'/ 0_/3

Lodeens & Lfagbicerer

//ﬁ/{/ é/m. of didate 672‘&

Signature Printed Name

My commission expires é \lf d/a /7 .D/ /p/a ’ C;ZPX‘CBa;g

MO. DAY YR. Arse Code Daytime Telaphone Number

tate @ Buresu of Commissions, Elections and Legislation
ullding @ Harrisburg, PA 17120-0029 @ (717) 787-5280

MOTARIAL
EILEEN E. STAGLIAND,
DseBfso2 Nosatown, Montgomersy Co., PA
My Commission Expires June 3, 2015

SRR T
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SCHEDULE | PAGE 2 OF 72~

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reportii

From

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period N // 000 o

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 PAGE oF ] 2_
PART A 2

CONTRIBUTIONS RECEIVED FROM PoLiTicaAL 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 Periog,
U?/(} From d_ﬁyzf@ éﬁ/_ﬁTo (Y4 <OL>

“AIELAS OF
DATE AMOUNT

e o T T 0o
g Address , B 1oAY T VEAR T

ity 0 542) QKD /%S Zip Coda Plus 4}
Lowgr. Guwyvepp /A 9002 -7

Fuli Name pof on%ting Committee

ailing ress

Tht ;/aﬁ é’-ﬂ 741/6#5:\/— 3 Zip Code {Plus 4]
o757 2000 A2

Full Name of Contributing Committee

Mar ing Address

Tity State Zip Code (Plus 4] M. | DAY, | VEAR .

Fuli Name of Contributing Committee

Mailing Address

State Zip Code (Flus 4) UMD . b DAY

Full Name of Centributing Committea

Mailing Address

City

State Zip Code (Flus 4] MO A AN

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus 47

= ol NEAR

Fuil Name of Contributing Committee MG S OAY. L N AR

ailing ress MO BAY R YRR

Tty State Zip Code Flus 4 [oNB . B werm=
Full Name of Contributing Committee ) Sk

ailing Address

B iBwIn (B Al B ele & el Bl le | e e leie le | o

Tity State Zip Code {Flus 47

~ A B 7> Y e s

PAGE TOTAL

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ (ﬁﬁzj 00

DSEB-502 (7-99)



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 Reporting Pegiod
From 0206(20/5 To Q6/70/.20

FRIEUBS oF f)eu
AMOUNT

$ 0o ™

Full Nam t Contri

Matlmg Address %0/{//{) E?t) 66}2 6@2 YRR y ,,y. AR
510 L. Frosocay /475 —- $

M A s e

Fuli Name_nf Contributo

s //764%/00&/6

S 0o

Mailing Address

(07 fEneric. (%qer

" HARL Sl A 100 2 s
gme of Contr
/5 /{"2460/*5 /4556@: .

L00%

Mar lng Agdress

60 Z. Cower Sv
/

W‘i DAY YERR

05 10 aopl s /0.

}D‘B - S5

Wailing AcGress

LR SEm o

--- ¥

City er Code {Plus 4 ¥ RIS
/a 7 oy --— s

1s /00"

JEXOKI TV ) 1)

- Staty Zip Code (Pius 4 . i R TR
’ 3 AR
A s v e

Maifing Address

$
. $
e —— BT R B BT G
TASET bore gzl l2orls /007
/0/} é@#ﬁ/ﬂé?@/u éfe Z2ip Code (Plus & $

City

K() LLEGEY/LLE
Fult Name '4' com-omW0§g\55 o

/7. / -

A

Meiling Address

/70

4#01) DaLE AD

sk
z/Lc,%/u £y 9 ﬁpf?aﬁ—

”"""Bi?f’_/c/wﬁ ST /o

City

)
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ X 00

DSEB-502 (7-99)



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 Al

Name_of Filing Committee or Candidate .
JEXDS pp /0,6‘%} é/?U/STo ()é/aéﬁj

Reporting Peri
From ﬂ

. LeeKse

Full Name g@f Coatributer

JOscPH . JMMOU

Mailing Aaoress

27 ARy DR

City State Zip Code (Plus & R el OB TR
G Sover T

Full Name &f Contributor o
F 14 , N TONE

Mailing Address -

0/ £ A0 S
SOORRISTD cove Yo

Ful! N Contributor

EORGE™ a7 7T H

Mailing Address

292 A NETTE 5*7
Wz

Futl N

L00 "

%mr:butor

HAIDBA = Ay A A )72,

Mailing Address

LO0 "

Zip Code {Pjus 4

of Contributor

L ERDNR. OOk EIDETR.

Matling Address

(7?4/73 /,%%“zu A

Zip Code (Pius 47

€] of mrbmwﬂ/{/m /0()0\

_ ”0/5 % ﬁ%fﬁ//}“ chfjc de.wDM ]
A(zé‘ C2L. , 4 /¥A2-) 57 —_

::‘“:a?,?:’:éf:fmnbmorw‘/ésoﬁ
5;‘0/0}/ &é%ks

Ad0O ®

$
$
$
$
$
$
$
$
$
5
20318 /00°
$
$
$
$
s
s
$
$
$

Wu;ﬁu@ /Z/’ /00 A

Mailing Adar

4$0 7/4/5?'04&/ k.

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ y 00

DSEB-502 (7-99}



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

f Filing Committee or Candi

“R/IEWDS OF

Reporting Peried

From 25/ 06 /A3 To (b6

/0 </

i 5

I Mailing Address

536 Swepz Sr DA //yo

Vi T

T Nokk (sYoL

Full Nam

of Contributor

A0 A2

Mailing Address

/008 NoRT#BID L
AoRR 570000

City

eida A Losz1E , o0
" Lo e ﬂ" - |
ROl S A O=e PZEYE

Mailing Address
| 2eac W 5254 Ap
NIl ow (RO E
Full Name of Contributor ;-:— WWA

Maum?{age’:sf /t)
RSy 7%/4/}74/ ehon) :,

tp Code {(Pius 4

L

[R5 X

Zip Code (Plus 4

(S0 -

i
Mailing Address

62403 oy ﬂé}cz&

City

Full Name .of com"bm%dm /:44 MM

Mailing Adcress

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ / 0 d?é v

DSER-502 (7-99}



e L Or /e

S - 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 Al

Na/rz%of Filing Committee or Cangi : Reporting Peri

JEX DS 27~ JLpu . ,. From ozaég 247 1o Oplf2003

oF Contribut

A M/aém

S

A Zm/é/j¢

FART IV &R 544

00_L20BR00 ke ?’/WM 4

Full Name of Contributor

Mailing Address

Full Name of Contributor

Masiling Address

PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. Zﬁb
DSEB-502 (7-99)




PAGE _J OF f2_

PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00 ‘

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

Name_of Filing Committee or Candidate — Reporting Perigd
FRIELS 07 ey T 43501

DATE AMOUNT

of Contrijufing

4{5‘ 0 EED st a) 4 oS s 200
7 G eAdper ittt

AHs L)

Full Name of Contributing Committee

ailing Address

City State Zip Code (Plus &}

Full Name of Contributing Committee MO LBy T YEAR

Mailing Address MO. 1" DAY -1 YEAR

State Zip Code (Flus 4] : M‘g‘ A DAY

YEAR: |

Full Name of Contributing Committee

Mailing Address

City

Stote l Zip Code (Plus 4] T

City State Zip Code {Plus &)

Full Name of Contributing Committae

Mailing Address

Full Name of Contributing Committee

ailing Address R 7 TR T B Y
City | State | p Code (Plus LMDy DAY ] YEAR T
Fuil Name of Contributing Committes 2 il AN g
ailing Address I
ity State Zip Code Plus )
Full Name of Contributing Committes EEA ik MY Skt

ailing Address

L A IR B A TR RN IR AR BN B AR I BN RN I )

City State ip Code us o

i S TR AN R Y EAR s
PAGE TOTAL — 1=
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 5@6

OSEB-502 {7-99)




’ PART D PAGE ?
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.)

oF /2.

p-of Filing Committee or Candidate

)N s D ey . ASEKen
/

Reporting Perigd

From 06

0310 L /70/ 20,

DATE AMOUNT
Full Namg_of Conﬁmtgors/ 6/4 (] ’QA) O SRAG T n k- TR S & $ % O 0
Mail?ng Address / j / D ST ¥ 3
=t A
ity z qkm St Zip Codw fPius 4] MO 1 AR
(oL GAR pwore |1 038 s
Employer Name Occupation
Employer Mailing Address/Principal Flace of Business
Fulli Name of Contributor
Mailing Address
Chy State Zip Cods Pius 4 MO, | BAY T EAR T
- $
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor - B B
Mailing Address . oV
Tity State Zip Code {Plus &} MO L DA s
Empioyer Name Occupation
Employar Mailing Address/Principal Place of Business
Full Name of Contrsibutor Vb e B % $
Mailing Address B i %
City State Zip Code {Plus &) o WS SROT TR iy R $
Employer Name Occupation
Employar Maiting Address/Principal Place of Business
Full Name of Contributor
Maeiling Address = =
ty State Zip Code Plus & i $
Employer Name Oc¢cupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99}

AGE




SCHEDULE 1l PAGE 40 oF /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

Reporting Peripd

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; also enter on Page !, Report Cover Page, Item F.)

DSEB-502 (7-99)
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SCHEDULE 1] PAGE o/ OF /2.

PART G

IN~-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

N f Filing Committee or

/DS O

T TEER TS it R

didate

! Reporting Peri
From(%idéuéofg Told /790 Zﬂe

DATE AMOUNT

Maiiing Address

/525 A pou=y =S=

e

Zip Code (Plus 4) X

Employes, of Contributor

Do

+ DG4 e AL

Occup a;i&mg/(jé—?/

Employer Mailing Ad ess/Principal Place of Business
S KDCUST~ V. A0

Full Name of Contributor

Desghiption of Contribution /
SRV irIT Fok. JhAR A

MDY R DAY T T VERR:

217/ 02

Mailing Address

8 7 Sk B

City State

Zip Code {Plus 4}

Employer of Contributor

Gccupation

Employer Musiting Addreas/Principal Place of Businass

Full Name of Contributor

Description of Contribution

Mailing Address

State

ICity

Zip Code (Plua 4)

Employer of Contributor

Oecupation

Empioyer Mailing Addreas/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City State

Zip Coda (Plus 4 B R Y

Employer of Contributor

Occupation

Employer Mailing Address/Principat Place of Business

Description of Contribution

Full Name of Contributor

Mailing Address

1y State

Zip Code (Plus 4) BT T BT T

Employer of Contributor

Qccupation

Employer Maliling Adarouﬁ?incipal Place of Business

Enter Grand Total of Part
Summary Page, Section 3.

DSEB-802 (7-99)

G on Schedule I,

Dascription of Contribution




SCHEDULE i) PAGE /A OF/2-
STATEMENT OF EXPENDITURES

Na of Filing Committee or Candidate e—— Reporting Peripd . .
Iz;)’/é?wj oF /ﬁ/}/u&ycf. Becerer. | from QE706/R0(3 +o Pofbo/R0y3 I
W o —— .

Socserzy amrria b ,

Mailing Address

F05 B3 % 5y e
ERDEIOH E7ry

¢/

iy 722

T /W)cc[ymwf() %Ké‘
7,

"R Mewro wipex
729 TBeSon S
ABISDAL &

To’V'Vhom 7/# G
e es0 b oras AD |
- /B ows ol /s% /?Ezm ’ CHRL %dﬂm_s ( VAET2

-ro"-wnoW'.— g Cl é _L()- — __33_‘ / SRY fj(g)m rm:u:t3 0 e

Mailing Address

Dc:criptloﬁfég;endiwu
244 OBK TERR 405

A nal e y i Mesrioc
MO | DAY | YEAR R

City

Description of Expenditure

57768 170 Fitvd RAsER
0o2ls 00

Description of Expenditure

To Whom Paid

Maiting Address

1093 GRS Mlsy

To Whom Paid

Mailing Address

City 2ip Code {Plus 4}

To Whom Paid

IMuIIIng Address

City State Zip Code {Plus 4}

“ﬁ

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

PAGE TOT

DSEB-502 (7-99)



