aad BRTETTC

CAMPAIGN FINANCE REPORT T ({COVER PAGE)

> ' (NOTE: This report must pe clear and legible. 1t may be typed or printed in blue or black ink.)
Filer Identification ’ Report R )
Number: Filed By:

Name of F|Iintcom ittee, Cendidate of Lopbyist:

5 enS T07 DoN0C N\

i:r".‘ Addr.as:eo E>Ox aﬁ? State: Zip Code:
___tocne B S < s =

TYPE OF |- Sntvk

REPORT "

{place X to

the right of 7.

report typel

Nsme of Office Sought by Candidate: O District Office Party County

Number Code Code Code

U\U) fEC |HW©

(SEE INSTRUCTIONS FOR CODES}

Summary of Receipts "‘0 _DAY. Mo [ DAY YEAR - k- Ny = Vl 'ES .
and Expenditures from: ’ \O o A0\ To |1V 85 210! = g :;%;gé
A Amount Brought Forward From Last Report $ l_\q L_,\LDLQ _ L_\\ 32;";3'{_"'1_! {1} i..:n-:b
B. Total Monetary Contributions and Receipts {From Scheduls D | $ O E‘;u‘;‘% ‘.l_ ‘“"ﬁ“ﬁ
- - caxsenn
C. Total Funds Available {Sum of Lines A and B) S[’\\q .L“KDLOL*\ 8%2 _:g ‘iz‘:.j':::
D. Total Expenditures (From Schedule 1)} $ \()\ O)L,I//a ) CI) im:(:-):‘ ! e ™1
£ Ending Cash Balance (Subtract Line D from Line C) $ ' ‘ i i \ wl g i
£ Value of In—Kind Contributions Received (From Scheduie ) | $ O
G. Unpaid Debts and Obligations {From Schedute V) $

Civi s 2 Committes:faport 1

1 swaeal _{nr 'gf“rijw;),:r'q_ this report, including the attached schedules, on paper or computer diskette, are to

Corrage AMgt ‘coraslgte. o~ °
sormeet 2 e 7
>
20 ! D)
Signatlre off Person Submitting Report

Derey Kioenes

Printed Nhme

1> AU (P12 UaY

Ares Code Daytime Telephone Number

the best of my knowledge and belief true,

Kworn to and subscTibed before me this

PART 1f this is 3t Car tioe; caiydidate shall si
| swear {or affirm) that to the best of my knowledge and belief this potitical committes has not violated any provisions of t
{P.L. 1333, No. 320} as amended.

Sworn to sadiiA8 ‘tswemsr«avmm /
e o :.am o 2] /%wﬂ f—
. That arhaD Connty . Signature of (Candidate
11 Cmié m%‘!'@}l_;;;;_;;g- ) Wit oo <. ey
o 1

o

he Act of Juna 3, 1937

MEM SYLAND\ XGE AP Printed Name
.
My commission expires 1 ?i) lﬁ & \ 6 5L—\ ?) s 4 %OL‘O

Area Code Daytime Telephone Number

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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF R
' CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

Fromlo\‘Z/Z/\ ‘5 To AN \-)/S\ ib

UNITEMIZED CONTRIBUTIONS AND RECEIPTS = $50.

TOTAL for the Reporting Period (1)

RT A AND PARTB) . .~ =

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

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ada 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}



SCHEDULE 11l

PAGE J OF 1

STATEMENT OF EXPENDITURES

Name of Filing Committee or andidate

Reporting Period

To Whom Paid

ARG ATSIaN \"\ 220

Froml_D!Z 21“’) To“\Zi“E}

T g R o 4

A% Amount

1 O % *&6 i) .'}'i\ ‘)j

T%At& \%\f\ @d

Description of Expandituro

M€thnc4

it tate Zip Code (Plus 4)

To Whom Paid

Harsnoam Qo

R RN YEAR - Amount

lu LS 2

Mglhnc A&os: ,\—D(%Y\ﬂm m

Description of Expenditure

t State Zip Code (Flus 4}

O

Meeh (o

To Whom Paid R0 ] DAY YEARE mount -~
. Ta'eis of Yo SegneND (O /fs 1 .
iling Addre M Description of Expenditure
20 OC. Noxe\and arot. — St (')“()(3(-'\’
it tate ip Code {Plus N
VOO IO O
T Whm%’ald %\ . T T B SHEAR moun!__ o
CStaloy le fry SJudae Crormfiee oN oS 1
ai r¢ Description of Expenditure
‘(ﬁ)‘—j Hazelhuist (c : I x\a:()()r
1 tate Zip Code {Plus 4 1
Galo/An |
To Whom Paid MBI CDAY L Y BART mount oG
(L G/ (YNCYC acd Kep. Cooned. DLO, S 1> :
PO B0« 2221 I £ ole(‘)/]r
T v_\‘hnm Paid R 7T Vo R e tma' mount
Boyanm €epublican Connm. Ll 0

alllno C&BX ch

Description of Exp-ndnia

Chy State Zip Code (Plus 4}

QY
ﬁmohm < QN

T L DAY G S Y EAR S Amount

(1 12 1\

’b’%a‘ (hcm\m(*m Y.

Description of Expenditura

_loneendo
Zip Code (Plus 4) ]
N O -
To_Whom Paid O DA 1, YE SRl Amount__
A YaYalk: %n IS IR )

Malllng Addre

W (L%%on

Desacription of Expenditura

NG <Yald (one/\%{«

ny State Zip Code (Plus 4}

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ %Q’Z}\

DSEB-502 (7-98)

PAGE TOTAL



PAGE \' OF

. SCHEDULE 11}
4 STATEMENT OF EXPENDITURES

Reporting Period

Frcm]0.22“b

Petcnosho
T Ao <noen

ity State Zip Code (Plus &

o Whom Paid NG DAY Y EAR. ] Amount _

M\’\g ASYmm ﬂfwuh\\cm ) 111 LD
Q) 'SULOO(NJ(

t State Zip Cods {Plus &)

e o

W (p..a m = TN, . CDAY.: |- YEAR; §Amount CO
1.:\{:}\7£OQ %\M TC( V M[) @ {C\ D}sc\rlption\o?{ixponjituu .
PETax 202 oo &

State Zip Code (Plus 4)

CNES -
W"“" P Mz o DAY LY EAR Y mount -
7'( Looey+ Ru vt Lehve ment IT 5} > 150,

Description of Expenditure

[Mmébmm oM {0. ~lonanon

City State Zip Coda (Plus 4}

0O

Whom Pald MO e DAY Y EAR S AMoun
‘(;Iing ddress De!c}upﬂonao!SE;pom‘ﬂZ?e ’q
il Ylm\OD\d (O SO (e /S

State Zin Code {Plus 4}

NI e DY b VEAR TR Amount

e of Cnuck Mcdnnrey I IaS TS oo

lllng Address Description of Expenditure

@>XOX aoM S ook

ty State Zip Code (Plus 4) Y
To Whom Paid RO DAY LAY EAR + § Amount
Mailing Address Description of Expenditure

ity State Zip Code (Plus 4)
To Whom Paid R B s o o mount
Mailing Address Description of Expenditura

Tty State Zip Code (Plus 4)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ C;%q,o 12

DSEB-502 (7-99)

B T ¥ . W T L/ s SAEE AN A X gt T A




