' Commonweaith of Pennsylvania PAGE 1 OF %
CAMPAIGN FINANCE REPORT iebvenace

{NOTE: This report must be clear and iegible. It may be typed or printed in blua or black ink.)

Fiter |dentification Report
Number: Filod By:

Nam(\of Filing Committea, C idate or Lobbyist:

hzens o Donaeiiy

TP Poy 2T

City:

L\éf,%g RY __POST PRIMARY.
INDNQQAY ::::" 5. ;b:DAY' o] 8.

{place X to _ PAE-ELECTION - ] SRt Al kit

the right of YEAR

report type) I

) A O O District Office Party County
; . ; Number Cade Code Code

. O \5 L-}L‘D {SEE INST CKTENF ‘_C}‘Ol {)S)

Mo, § DAYT vEA MD. |'D

and Expenditures from: P® [ 19 1D015] 10 [

A, Amount Brought Forward From Last Report $ %’%‘q \? ?g ’ .
B. Total Monetary Contributions and Receipts (From Schedule I} | ? QOOOO l ' '
C. Total Funds Available {Sum of Lines A and B) $ <__H , q i@ , gg o -
D. Total Expenditures {From Schedule iI}) $ [~ zrb u\% R
E. Ending Cash Balance (Subtract Line D from Line C) $ i a ] o -
F. Value of In-Kind Contributions Received {From Schedule I} | § O C o 3

G. Unpaid Debts and Obligations (From Schedule IV) $ . N

AFFIDAVIT SECTION

I swear {or affirm) thet this report, including the attached schedules, on paper or computer diskatte, are to the best of my knowledge and belief true,
¢orrect and complate,

F%ﬁ/ww W

V nsture of Pgrson Submitting Report

(BWs Xale

Printkd Name

15 SO €429

Area Code Daytime Telephone Number

1§ this I8 a reporttof 3 Candidate’s Authorized Committes, candidate. shaif sign: hera. -

I swear {or affirm} that to the best of my knowledge and belief this political committee has not viclated eny provisions of the Act of June 3, 1937
{(P.L. 1333, No. 320} 23 amended.

Sworn to and subscribed before me this
e WES ANIA Y
/é dey of o "'-'rlfg":v 2 //M g ﬂ
I ] .. —-

Signature idate

Withhamn 2 {M)mnel\\{

Printed Neme

ANH <S4R - 4eol

Area Code Daytime Telephane Number

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717) 7875280

DSEB-502 (7-99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF %

andidate

A

Name of Filing Committee or
-~ .

L\

T%porting Period
From(QIQH ) Toﬂl‘i}_&

INTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTO!

TOTAL for the Reporting Period I I

2 CONTRIBUTIONS $80.01 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

oRP

2] %

3. COMTRIBUTIONS IOVER $2850.00 (FROM PART. C AND PART D)

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period
0

#ER RECEIPTS -~ BEFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC (FROM:PART B} ©.o

TOTAL for the Reporting Period

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.)

a1 s

O

DSER-502 (7-99)




. PAGE 5 OF
PART C

CONTRIBUTIONS RECEIVED FROM PoOLITICAL 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

Cihz

DATE AMOUNT

Aﬁmeﬁij tributing Committee MQ. DAY 1 YEAR - s
e Fund S T2 15 1% 1,000
Meiting Aé;ress MO, | DAY f YEAR- . $
e Zip Code Flus &% - Mo. | DAY ‘| “YEAR. - $
Full Name of Contributing Committee s
I MaiTing Aadress MO 1 DAY . CYEAR. S
f &ty State Zip Code Plus 3] T MO. |- DAY -1 YBA
- $

Full Name of Contributing Committee . MO. 1 DAY | YEBAR .- s
Mailing Address MO b DAY i YEAR:

$
Chty State Zip Code (Flus 4] MO DAY -] YEAR -
Full Name of Contributing Committee MO, AY ] YEAR ] $
Mailing Addrass MD. DAY YEAR

$
City State Zip Code {Plus &Y MO, DAY 1 . YEAR -

- $
———

Full Name of Contributing Committee MO .} DAY | TYEAR: $
WMaTing Address MG, | DAY | VEAR
Tity State Zip Code (Plus &) | MO__.|_DAY ~f . YEAR |
Fult Name of Contributing Committee MO, L DAY .| YEAR.. $
IMaslmg Addrass L MO, ] DAY .} .YEAR |
Clity Ctate Zip Code (Flus &) - MO. .} DAY . |- YEBAR - $
Full Namse of Contributing Committee MO I DAY 1 YEAR- | $
Maiitng Address MO L DAy TS

$
TRy State Zip Code (Plus 3F MO, DAY YEAR.
Full Name of Contributing Committee MO, | - DAY CYEAR: ] $
Mailing Address MO, DAY SYEAR. I
Tity State Zip Code (Flus 47 MO, L DAY | YE

%-

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

DSEB-502 {7-99}



PART D

PAGE k\ OF %

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 Filing Committee or Candidate

thzeas o Donnclly

R
Reporting Perio
From To 2[/%” i

DATE AMOUNT

StOHcn bilmore. GBTTES 3,000
D0 ox 5134 , 1 1%

Cit ‘ v State Zip Cod'e {Plus 4} L MO, b DAY 1 YEAR.

Dewo Prtaun oA 15901 -

IC”;TI mty c 4+ Assoc ateS

Ocgypation

$
ycsident / CEQ

Employer Mailing Address/Principel Place of Business
(00

Full Name of Contributor

LE20)

MO} DAY OYEAR s

IMailing Address

Zip Code (Plus 4}

ICity State

MO BAY. L CYEARS

Empiloyer Name

Qceupation

_MO. DAY P YEAR:
$ I

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

O R

Msiling Address

MO 1 DAY _YEAR"

Zip Code {Plus 4)

I ity State

MO, | DAY | YEAR.

|Employer Namea

Qccupation

Employer Mailing Addressl-ﬁrincipsl Place of Business

Full Name ot Contributor

Mailing Address 0. 1. DAY YEAR $

City State Zip Code {Plus 4} MO 1 DAY T CYEAR 3 I
Employer Name Occupation |
Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO OAY. F CYEAR ] $ ‘
Mailing Address [ MO. DAY YEAR | $ I
City State Zip Code (Pius 4} MO, F DAY -} YEAR. ]

Employer Name

Qccupation

FEmpmyer Mailing Address/Principal Place of Business

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

DSEB-502 (7-98}

PAGE TOTAL .
s 4,09




SCHEDULE In

PAGE

& or B

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
| QA E ?,:*;2; £;C @ )1

Reporting Perio

FromﬁQiEij ) To C}Z/Vl/i

Whom Paid

ceeot

(0 [ I [ 1

= O

|?5'5° o =19

Description of Expenditure

tate Zip Code (Plus 4)

CONference €y pens.

To Whom Paid g oAy U veaR g AMouUn
L alley for Judqge 2515 o0
:?1 Sfmft‘;’ S’t T o0t

ST

DRUL Ay Hubonooum c9

%%5’25"& ~oaton Ave Cll

Description of Expenditure

Zip Code (Plus 4}

20

To Whom Paud

Comferenc e Cxpense

DAY | YEAR: B2

Uillage IHhn #$79

2%

Maili ng Address !

I 0‘5) Towner £

Description of Expenditure

Conterencl eypensk

S‘(nte Zip Code (Plus 4)
0244
To Whom Peid . - MOC | DAY ] YEAR mot%.
0c270S Payl (2 [2F17 S |
Mailing ress Description of Expenditure
ld2 € Meadows Pr. | Canfercnce expedse

/

MO, oy 1Y ’ mount
MD DAY YEAR Ay

T“"Eu Hle Diners

(o D9 /D>

Mailing Address

1 . Lonsnea d Cor

Description of Expenditure

CONfer

LJy State 2ip Code (Plus 4)

e pr@ﬂ SK

[Nocs 0ngunal cammren B

(ﬁe ’ u (A) ( Jon gh {D & 0, Cl /Swte Zip Code {Pius 4) (_( n C/)CP e XMS/Q
) ’7”;

MIBCS Oneainad o s 2s FU

Mailing Address

(p1le Linshea d Cr

Description of Expenditura

Contereicl xpenst

City ) | Statse | Zip Code {Plus 4)

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

DSEB-502 {7-99)

PAGE TOTAL

$ 509 QL



SCHEDULE 11l
STATEMENT OF EXPENDITURES

W _or_%

PAGE

IName of Filing Committee or Candidate
o o=

To Whom Paid

ST 3249349

Reporting Perio )
From To EZ/L/Z[S

DAY CYEAR mount,

il

?I ng Addl‘ass T()w@ Kd

Description of Expenditure

Conterence OO,

t State
>
VC/
To Whom Paid

Mot ot Vay )

Zip

Code {Plus 4)

2

ol | UBAYILUY

=10

S ). banshead Cir

Description of Expenditure

fere o OxpeNsl

_ &S]
City Staga Zip Code {Plus 4}
| O 5]
Whaom Paid MO DAY YEAR - JAmMount
olonial] e port Pa/bnoz 75

Maiting Address

Descr ipti on nf xpenditure

L] Oorme//

(508, Covernor Protz Bl d_____| confocoe expenst.
83’5; o) pE | 1G0T
To Whom Paid mo DAY -4 TYEAR R Amount

i 1S

Ma Li nq Addvess

P/) Cox 3>

Descyi ptlon of Expenditurs

coonhls/ sement — troue)

Jrsha A

(oY

Code {Plus 4}

e nas of Chuck (011500

‘ Con fgcenu EXXC NI

mount

5000

DAY |- YEAR

Dr» RN

Maiting Address

L0 DO [{p(s

Description of Expenditure

1331

I.n—-Whorn Paid

ends ot Joe Sabnio

~ Zip

Code (Plus 4}

X 3 VDVOQ/f

C MO, U] DAY UYEAR mount

X 1201 [

(O

P Wimbndqge £0

Description of Expenditure

m‘ppo/%

T Founcotion

Ziéade (Plus 4)

1MG

:\aal?S Ad?ess SL_{)?

Ho 21}

Code (Pjus 4)

RGeS

I iling Addr

(3?

Bosham RO

Description of Expenditura

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

DSEB-502 (7-99)

mee hmc/.




SCHEDULE 1

} OF

PAGE

STATEMENT OF EXPENDITURES

IName of Filing Committee or Candidate

Reporting Perio
From(é[@é[ --2 To QZ/\/Z;S

TgWhom Paid f M0, 1 DAY YEAR m
Andy's Diners S 13T o 1s 2
{ing Address Description of Expenditure
QOO V. Aetnienem Pk | /Mechng
o D4

%T"i TdDonr’)e [y

Mo,

DAY I YEAR

)

S

s SER FR

Mailing Address

Po_Dox Dt

Description of Expenditure

(CronDu/e et - h&u(ﬁ\

State Zip Code (Plus 4}

(O

Hors

| Con €O

K

Pﬁvug&m TN 7o) ‘f%“ s /225 2
(OIG). Suppack P éue
Dluc RS __

Oﬂffmw 0. Lepu blican Conm. e 17075 18790.0C
> Shmeyset CF. e |- 2PROCT
o lege | |

Hiends of (ac y TNES ST T 1s s 0O

Mailing Add

)50

Chu(mm

Description of Expenditure

Zip Code (Plus 4}

C

tate

O PPO +

2 5 i
%25”’ Fiscner £O. _ (SD‘LA’/OIZ/JOV#
_Aleyde™™ |

Frcads of Tom finzes S-arTawss F
J00C e SARRO
Obtouned -
Wf";'}"'f ofur Judqge T oo Ls 35 OO
(7 477‘0 2elhur st Rd. o Suw/oa/l

R 16000

PAGE TOTAL

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

DSEB-502 (7-99)

[ 314 H



SCHEDULE I
STATEMENT OF EXPENDITURES

A
Name of Filing Committee or Candidate Reporting Perio
From q TOQZ/%ZZ ;

hom Paid

Wiminstes Lo puoucan Comm. Earsves |

ess Description of Expanditure

Tj OX 35S = 'DV\D()('J;

Cuty State Zip Code {Plus 4}

) ™
mount

’TM""%"‘/HTJ/ County Commissicoer  ETETEY750.00

Oescruptlon of Expen ityre

10 /) m?i)( (2! , Suepar

Stase Zip Code {Plus 4)

Yo Whom Pald cooMOL ) DAY T YEART mOUr}!S

Maiti n(Qess g O{: 6 S (\ .)Lf/mm Di?ri tion ;?Expemlﬁtsure
5@ Bo% QLM &/LPP(')/'TL

Stste Zip Code (Plus 4}

cs) Cne 0 {1G25<)-

Whom Paid SN0 T DAY S L YEAR T S AmMount

Malmmslstﬁ ﬁ) Elf)(\% /Qm Z/OFC«/ Deizri tion%Expen{!ié V O
AT Asche £d. S ppo/;z

: ,’cl d @ﬁ" lé{&o&;({slus 4)

To_Whom Pala MO.. | DAY | YEAR | Amount
nends of Pouce Castor Toc  FGTITS 00
[0 Eox 1010 I 2%

To V[hom Paid MO. | DAY | YEAR -gAmMount

ectman fi sziofe 15 U5 50 .0

Description of Expendituje

| BU{}TK ¢sSles PC =P P/

l;:u% tate Zip Code (Plus 4}
S NG ﬁﬂ

Whom Paid

Ot NomtuN Repuniican Comm . s 100 o

aiting Address Description of Expenditure

Y 1rcmc OF, Sl p oy

State Zip Code {(Plus 4}

F Noontun Q

To Whom Paid RO DAY YE <R AMount
Mailing Address Description of Expenditura
City State Zip Code {Plus 4}

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ SL{ 0 ©

DSEB-502 (7-99)



