c ith of Pennsylvania
ommonweaith of Pennsylvan PAGE 1 OF ‘Z

- CAMPAIGN FINANCE REPORT T eovER FAGE

ONOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)

Filer ldentification Report ; ’ i. PR SRS £
Number: ’ Filed By: CANDIDATE COMMITTEE V 108BYIST.
Name of Filing Committes, Candidate or Lobbyist: ’ i 7

rRlG\.ab::. St ODOacoe Qé H
Street Addresa: T

Yo is” LA fFeav—x ork> C(\)‘O. Qo /"/S)

City 5t Zip Code:
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[ STH TUESDAY

TYPE OF : : 30 DAY . AMENDMENT -} o
REPORT .- PRE~-PRIMARY - _ mmnm - ) POST Pﬂmm ot REPORT? - ’
STH TUESDAY . . 2M0 FRIDAY >é 30 DAY - r;mmAnon . e
:1'-: tace 9:} o PrE-eLECTION | PRE-ELECTION POSY ELECTION mepORT? . e N
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Name of Office Sought by Candidats:
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<HEran

District

DATE OF ELECTION
g ; Nurnber

Mo Joavl | a0 {oav
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A. Amount Brought Forward From Last Report SIS . 2

Summary of Receipts ’
and Expendituras from:

B. Total Monetary Contributions and Receipts {From Schedule 0 53570, &

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

D. Total Expenditures (From Schedule 111}

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

gh:8 HY 91 mang,

E. Value of in-Kind Contributions Received (From Schedule 1))

G. Unpaid Debts and Obligations (From Schedule iV)

| swear {or sftirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowladge and balief trua,
correct and compiete.

NOTARIAL SEAL

-
Signdture of Pérson Subrfitting Report
QAN § Cav”

‘nmur.// ' Printead Namt 1 v
S 270 - 30930

~DAY 3 Area Code Daytime Telephone Number

i swear 1or afhrml ihat to the best of my know!edge-sad—belisi-this—pelitisel violated any provisions of the Act of June 3, 1937

(P.L. 1333, No. 320} as amended. NOTARIN. SEAL
PATR'CM A. GIAMBRONE
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Printed Namae

99/ 2L

Area Cods Daytime Telephons Number

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Oftice Building @ Harrisburg, PA 17120~ 0029 @ ({717) 787-5280

DSEB-5C2 (7-99)
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CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From f"’[l*—.ld'\5

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 Committees {Part C)

All Other Contributions (Part D}

TOTAL for the Reporting Period

4 OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. {

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
cover Page, Item B.)
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oo SCHEDULE 1
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
) —li =20l ~N--2f .20 L
foicraos Of Siesres (OHtcon> DEHE From G 1t To _1OR1-2013

To Whom Paid MO DAY | YEAR

Yiowocer LooeEr FI7 FOC ) 30 1201 LOQ)
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Po Box R QY PonSSORIHTIP
City State Zip Code (Plus &
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To Whom Paid MO, DAY YEAR mount
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Mailing Address Description of Expenditure
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<y State Zip Code (Plus 4)
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Te Whom Paid ] MO, DAY YEAR JAMount
Moo meonrier CUD\{\ SuQeds | C/c) QN v st o 2z 2ol /SO —
Mailing Address M Description of Expenditure

Mo SOl et & ol
City \ State Zip Code (Plus 4)

Q[ wevmn  Needs A ()A(I'Nf. - Cowtrraunow for GmPAilera
To Whom Pai MO. DAY | YEAR mount

MONITHOMER Y Csug.._svy Qw’ufst,\cmo C.u-rrz;‘ B 1O 3 LT3 SO —

Maiting Address

314 & \(o/;nacsh Hich
Y A ons fson

Description of Expenditure

Face M*\mﬁ ﬂ(;fe&ﬁ':

81(90 Zip Code (Pius 4

4| 1340 -

To Whom Paid -MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code Plus &)
To Whom Paid MO. pAY. | veanr - fAmount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO. { DAY YEAR mount
Mailing Address Description of Expenditure

ity State Zip Code {Plus &)
To Whom Paid __¥AD. DAY | YEAR ° unt
Mailing Address Description of Expendituras
City Sterte 2ip Code (Plus &

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ a8 -
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