. Commonwealth of Pennsyivania PAGE 1 OF ’5
CAMPAIGN FINANCE REPORT ~—eoven FAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}

Filer Identification Report
Number: Filed By:

Name of Filing Committee, Candidste or Lobbyist: / )
Banes GHe péai7ee o Wis

Straet Address:
23 Marz VN Rﬁ

E s PAeic : .

TYPE OF L. PREPRIMARY - - Y. POST PRIMARY -REPORY?.~ ;-

City:

REPORT - - - s T
- 30 DAY ' . TERMINATION § -

| . . POST ELECTION. - - REMOAT?
tghce !i(t tof e e : - . .
e right o o AN T L . FILING METHOD | C oap :
report typel | -REPORT. . {).cueck one > | PAPER -
D District Office
g Number Code

Name of Office Sougm by Candndaw

MovTGom el ©“ Covw 7(/[ Eé&\(g7 er /[wlf MO.

Clerle of OrPyonvs Coup T

Summary of Receipts
and Expenditures from:

w Joav] vean ] [mo]
» [z 72003 | v [ 12

A Amount Brought Forward From Last Report $ 92 L’ 5‘!’ pid o4

B. Total Monetary Contributiong and Receipts (From Schedule 1) —
. Total Funds Available {Sum of Lines A and B) ’ZL'}SIO 2 L{

. Total Expenditures {From Schedule iil)

€ Hd LINYMHIO

»
-

. Ending Cash Batance (Subtract Line D from Line C)

0

¢

. Value of In~Kind Contributions Received {From Schedule II)

. Unpaid Debts and Obligations (From Schedule V)

‘ AFFIDAVIT SECTION
PART .1 — It this is a Committes report, treasurer sign here. If this is a Candidete report, candidaie sign here..

! swear (or affirm} that this report, including the attached schadulas, on paper or computer diskette, sre to the best of my knowiedge and balief true,
correct and compiete.

Sworn to Kd subscribed before ma this -
‘ { W
20 /< A~

171 day of M
R ,7 oy o 5/d/ LL/ C{ Signature of Person SubmiitTn} Repaort
' 3?_{ é,Mr _ éOW PQD L las Tesm)

Slgnatuu Printad Name

Lkl by —3/5¢)

Area Code Daytime Telephona Nimber

. :r:ir‘d l:

i swear lor .
P.L. 1333, Na. 320) s amandad

Sworn t d subscribed before me this : ‘
A VI o s¥ Ci WM)

day of

/f&z{,&w [ LroTey 7 p-BISEE BRiES

My commllsmn expijres

Area Code Daytime Telephone Number

| 2 2US 1400

ihg @ Harrisburg, PA 17120-0028 ® (717) 787-5280

DSEB-562 (7-99)



A SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

’27

Reporting Period

From !,!Z(’/)%To

Name of Filing Committee or idate

Bapncs G- ReguoTER of WiiLs

(20343 I

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. (PROM PART B}

TOTAL for the Reporting Period 4

'————/

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page !, Report

Cover Page, Item B.)

DSEB-502 (7-99)




PAGE 5 OF 3

* SCHEDULE HI
STATEMENT OF EXPENDITURES

Name of Filing Committee or didate Reporting Period )

hane 5 e R £ eis7€€ Og-WtLLS From ”[7-"’1/} To ’2’/3//‘3
To Whom Paid . - | MO. DAY - | YEAR' moun

MACY de Datey o~ o811 ReFP v 113 250 —

Mailing Address Description of Expondiluu‘

P' 0. 60}( 75?3 Con Y BU7 [1OA)

City Siate Zip Code (Plus 4)
Copnshohocken) A | 19428
MQ. DAY

Te Whom Paid mount
o

Fricops & Nllysony Scbhiwme 72 o117 1> Ls 250, —

Mailing Address Descriptian of Expenditure

Co. Pox 25 370 (BU7/0A)

City N . - Si;la Zip Code (Plus 4)
Pwitcdel puia A Ié/té) -

To Whom Paid MO. DAY} YEAR . mount
Mailing Address Description of Expenditure

City State Zip Code {Pius 4)

T —

To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure

City State 2ip Code {Pius 4}

To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditwre
City State Zip Code (Pius 4}
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Pius 8)
To Whom Paid M0, | DAY | YEAR -FAmount
Mailing Address Dascription of Expenditure
Tity State | Zip Code (Plus 4}
To Whom Paid MO. oAY | YearR JAmount
Mailing Address Description of Expenditurs
City State 2ip Code {(Pius 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 560. —

DSEB-502 {7-99}



