Commonwealth of Pennsyivania

&

PAGE 1 OF
; CAMPAIGN FINANCE REPORT iCoVeR PAGE
{ (NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
Filer | . S ’
Nuanbar Mifleation ’ Filed By: canoate | | commrrres | % Loeavist’
Name ot Fifing Committee, Candidste or Lobbyist — i —
Brves &r Reglsree & Wilg
Straat Address:
B 1A MRz v en.
City: State: 2ip Cade:
ELenNs PAEJA v Pt o o >_ .
TYPE OF W Tussoay - - f _2MD FRIDAY - |2 30 DAY v 3 -Aumomr
REPORT ‘L " PRE-PRIMARY posT primary. | 25| EPORYR . .
- moFRIDAY % 30 DAY. . e
t‘g lace '):t tof PRE-ELECTION . POSY ELECTION
YEAR ; ‘ R
report type (") ueck one P | paven
Name of Office Sought by Candidst DA " O District Of i;a Par""y‘"'" c-ounty
MoAI G.OM ___,Q_bt Co\’/\ﬂls Qm,igmyb\’l"? Mo, Toav Number | Code Code Code
‘ . .. - [ l
Clerl of O~Plugus Cour7 S. 2' ¢o/3 - Y (SEE INSWRUCTIGRS % OR CODES)
MO, vl YEAR MO. | DAY vean - J— e
Summary of Receipts U h
and Expenditures from: ’ 121213 10 | &|l0]2013 0 e ]
N Pl

A. Amount Brought Forward From Last Report ?,5' { Y. q 3 ;i;;(*—;
| 356 i
43 64 973
ZiDgs

Hoqy.78

d3aNi4

$
B. Totsl Monetary Contributions and Receipts (From Schedule I} |
$

C. Total Funds Available (Sum of Lines A and B)

¢h:Z d bl

D. Total Expenditures (From Schedule Ii)

<

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

F. Value of In—-Kind Contributions Received {From Schedule II) | §

Unpaid Debts and Obligations (From Schedule IV) $ ——
) ) AFFIDAVIT SECTION ) N
PART [~ 1 this is- a-Committes report, trewsurer sign here. If this is a Candidate report, candidate sign ‘here.

I swear {or atfirm) that this report,
correct end complete.

including the attached schedules, on paper or computar diskette, are to the bast of my knowlaedge and belief true,

L s
Signature of Parson Submitting Report

EDwraRr D Liclie7 oA

Printed Name
S 6353 ,5¢f
Area Code

Daytime Telephons Number

Sworn to and subscribed before me this

/ﬁH C 20 /3

day of AR

(WM
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R

Swornh to and subscribed befors ma this

. {/\'
/ C/?** day of ,!/l(, A

/ ’ Signature

3

MO.
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-0 Beoct e s
12 ~ (YD

Daytime Felephons Number

e
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Aras Code

My commission sxpires

resu of Commissions, Elections and Legislation
Harrisburg, PA 17120-0029 @® (717) 787-5280
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SCHEDULE | PAGE 2 OF [
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

HANES & e yepr o Wil fom _ S[2[1D 1o _6&llofi3

1. 'UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR- "~ ... - |
TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01. TO $280.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

TRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committeas ®Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period 4 s —

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd 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 {7-89}



PAGE B OF b
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
""‘ANEs &b"’ &Gﬂs‘jgﬂ OG’ b\l[ )is From Sl .7[ '61’0 b/toll'fa
DATE AMOUNT
Ful Name of Contributing Commitiee MO. DAY YEA
€ clends of Danl cliffo ] s1z5 ] 13|18 lop.—
Mailing Address MO DAY _YEAR
ONE Mowlgopmeey Plaz A $
City State Zip Code {Plus 4 MO, DAY YEAR .
Ror~us Youw p/ A | la4o)- $
Full Neame of Contributing Committee MO. DAY YEAR
S
MaiTing Address MO. DAY YEAR
$
Chty State Zip Code (Plus &) MO. DAY . | YEAR. .
- $
Full Name of Contributing Committee MO. DAY | YEAR - $
WMaiTing Addrass MO. DAY | YEAR . $
Tity State Zip Code (Plus 47 MO. DAY | YEAR
- $
Full Name of Contributing Committee MO, DAY -} YEAR | $
Mailing Address MQ DAY | YEAR |
$
City State Zip Code (Plus 4] MQ DAY YEAR
- $
Full Name of Contributing Committee _MO.. ] DAY YEAR $
Mailing Address MO, pAY I YEAR
$
ity State Zip Code (Plus 41 ™ DAY | YEA
- $
Full Name of Contributing Committee |_MQ DAY Y s
Mailing Address MO. DAY YEAR s
City State Zip Code (Plus &) MO, " DAY YEAR
- $
Full Name of Contributing Committee MO _DAY | YEAR .. $
Mailing Address MQ. RAY YEAR . | s
Ty Tiate Tip Code Plus &F MQ. | OAY | YEAR
- $
Full Name of Contributing Committes DAY $
Mailing Address | M0. | DAY | YEAR | s
City State Zip Code [Pius 47 MO. DAY YEAR
- $
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ (6D —

DSEB-502 (7-99}



PART B pace 4 o b
: ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregste 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
FANE 9 P Recrisren of Willg | ko 9012013 . blioliz

DATE AMOUNT
Full Name of Contributor . MO. § DA o
__BAe pARA Z vl 51 2313 |$ 2950—
ailing ress MO. DAY YEAR: |
17 &€ Ay 67.{ $
ity - tate Zip Code (Flus 4] | MO, DAY YEAR
Nor—1570w v/ A $
Full Name of Contributor . . MO. DAY 1 YEAR
Wi S vicivan) r YR N $ 750 —
siling ress -MO. DAY YEAR
|15 Clearvien, Rve $
= T S<ate 2ip Cods Plus 4] MO, DAY YEAR
Chal Gt bx| 1891y - $
Fuil Name of Contributor MQ:_§ DAY AR \
dYoan) doUnSoy —Hern sl22])3 1% 00—
MaiTing Address . MO, DAY YEAR
[S7S Tue Frmirwey HP6) 4 $
Tty State Zip Code Pius & MO, DAY . | YEAR
dewiin Yo FA| 1ot - $
Fult Name of Contributor MO. DAY : $
Sai a¥ore PA—PA&OUQ-:' 5 2;2 4 2 /SO
ailing Addrass _ . MO. -} DA EAR
1520 Propkbreld RO $
Tty Stats Zip Code Plus 47 [ MO. DAY YEAR
UAz oL A 19667 - $
Full Name of Contributor L MO, 1 DAY 1 VEAR $
Mailing Address MO, DAY | YEAR s
Ty State Zip Code Plus 4 [ MO, DAY | vear
- $
Full Name of Contritbutor TN $
Mailing Address MO DAY 1 YEAR $
Tty State Zip Code Plus & Mo BAY | YEAR
- s
Full Name of Contributor ....ﬂ.t_. Y 1. Y s
atling Address [ __MO. | DAy | YEAR | s
City Stateo Tig Code (Plus 41 MO Y YEAR
- $
Full Name of Contributor 0. . . DAY . YEAR .. s
Mailing Address MO. DAY. YEAR s
Tty Ttate Zlp Code Plus 3 MO DAY YEAR
I ~ $

PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 7019 -

DSEA-502 (7-99)



PART D PAGE Sor ©
) 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 Candidate

BANES for BausrEe of Wills

Reporting Period

From g‘z’!é To bllD/'B

DATE AMOUNT
Full Name of Contributor . s
Epwaen  RwopLeiv S| 30 560-—
Mailing Address . — MQ. DAY YEAR
| 2 Neshamivy [aNer plex <% S $
Thy 4 State Zip Code (Flus 4} - MO. DAY - | YEAR
revose PAL \G0Sy $
Empioyar Name . Occupstion
RVOILIH |, clacke o Eirle Ao ey
Emptoyar Mailing Address/Principal Plsc-\of Business i
Meohanrmiay | arecpley vide 1S  revose PR (qos
Fuil Name of Contributor MO. DAY | YEAR
Mailing Addrass MO. DAY " YEAR
City State 2ip Code (Plus 4) MO. DAY YEAR
- $
Employer Name QOccupation
Emptoyer Mailing Addrass/Principal Place of Business
Full Nams of Contributor Q. DAY YEAR s
Mailing Address MD. 1 DAY YEAR
$
Tity Stata Zip Cade {Plus 4} MO DAY, YEAR | $
Employer Name Occupation
Emplayer Mailing Address/Principal Place of Business
Full Nama of Contrlbutor MO. AY YEAR
Mailing Address 0. DAY V&"_ﬁ_
City State 7ip Code Plus 4 MO DAY, YEAR $
Emplioyer Name Occupation
Employer Mailing Address/Principal Place of Business
Fult Neme of Contributor MQ. 1. DAY YEAR
Mailing Address [ _MO. RAY YEAR |
Tlty State Zip Code (Plus 4) MO, DAY YEAR s
Employer Nama Qccupation
Employer Mailing Address/Principal Plecs of Business
. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)



