Commonwealth of Pennsylvania o l 7
CAMPAIGN FINANCE REPORT PAGE T O v o

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

Filer Identification Report RS e ARARATrEE
Number: > Filed By: CANDIDATE COMMITTEE -
Name of Filing Committee, Candidate or Lobbyist:
cendeo P Srew lea ]
Street Address:
1 7Bartram Rood F.0. € ix 155
City: State: Zip Code:
Wi /&W&W& PA ‘24/0 T JSST
- eTH TUESDAY | | T < ONDERIDAY: [ 2 30 DAY |3 | AMENDMENT o} o
%’;%%F i - PRE-PRIMARY _ POST PRIMARY - REFPORY? YES /\/
4. “ 2ND FRIDAY |5 30 DAY. .. . 16 | TERM!NAT]ON L EEl
4 X} pre-etecTion: POST ELECTION" REPORT? YES NG.. )f
t‘gu?g:l(t toof 17 vear 1 , S M p—— P
e ri . FILING METH PR
report type) - P () CHECK ONE PP -?‘“’.53.- | X |oiskerTe
Name of Office Sought by Candidste: DA O O DRistrict Office Party County
b wmo. . | pay YEAR Number OC;:!;{ !{Zef (;ozo
neumhen ller
L V@M‘{'W [ {SEE INSTRUCTIONS FOR CODES!
e Bos AT — " FOR.OFFICE LISE ONLY ' .
. Mo. | DAY.] . YEAR. MO. § DAY YEAR
Summary of Receipts ’ }occr
and Expenditures from: ({{)2otg | To g | 1] bees
A. Amount Brought Forward From Last Report $ )_ 359, 9? _ 1
B. Total Monetary Contributions and Receipts (From Schedule I} s)'a 650.80 .
C. Total Funds Available {Sum of Lines A and B) $ l‘)\ g 579
- 7% - 77 - ‘
D. Total Expenditures (From Schedula Ilf) $ 10 D‘Lg gl
p .
E. Ending Cash Balance (Subtract Line D from Line C) 8 {L 35 ( 4
——— “ - .
F. Value of (n—Kind Contributions Received (From Schedule 1} | § 0 -
G. Unpaid Debts and Obligations (From Scheduie V) $ 0 L3
R A —

AFFIDAVIT SECTION

PART ]~ If: this is a-Committes report, treasurer -sign here. . If this Is a Candidate report, candidaté sign here, -

swear {or affirm) that this report, including the attached schedules, on paper or computar diskaite, are to the best of my knowledge and belief true,

correct and complete. -

Sworn to and subscribed before me this

: B ! (?,
“L[T!" dsy af S&pﬁuﬂw 20 fb f/ <1
Srgnature of Person Submitting Report
%M«M/ 7/[&%[46(’ /%a,é{ wofin A 19cap - i

Signature anJZNq‘me
(1Y %bq’&f&t 7S - 2000
Area Code Daytime Tetephone Number
———

owledge and belief this pelitical committee has not violated any provisions of the Act of June 3, 1937

P My Ocmmles-emhpuumhngess 2016
Sworn snd subscribed Refore.me this %
/% day of J%//V/YC 20 /j

Sngnatura Printed Name

UG 9727 ~-(200

Ares Code OCpytime Telephone Number
-

// LS . /f/ / 7 . Stewar ?J’Gre’cfd:; Ir.

My commission expeey

DEBORAHL POLO, Notaly ubhc

|
M ga rford E:g% 28 2088r pau of Commissions, Elections and Legistation
y T arrisburg, PA  17120-0028 @ (717) 7875280

)

DSEB-502 (7-99)

-




SCHEDULE 1 PAGE 2 OF ___ [
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
P
Name of Filing Committee or Candidate Reporting Period
rTeadsol G ttwart Greenles From _L{1/t§” To _pliths
-

i UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

SONTRIBUTIONS '$50.01: TO. $250.00 (FROM PART A AND PART B}

Contributions Received from Political Committees (Part A)

| All Other Contributions (Part B)

I TOTAL for the Reporting Period 2| %0
M

"ROM PART C AND PART-D). = - -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period 41s 0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from $

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report LO/ 000- 00
Cover Page, Item B.)

DSEB-602 (7-99)




(7

i . PAGE ; OF

* 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.

Reporting Pericd

From ]/{/IS" To ﬂ/“{/{&"

DATE AMOUNT

Full Name of Contributing Committes MO L OAY LU YEAR
Mailing Address MO L DAY TYEAR: Y
Tity Ttate Zp Code (Plus 4) MO, |~ GAY. | YEAR. -
Full Name of Contributing Committee - MO. 1 DAY ] -YEAR -
Mailing Address MO, " DAY YGAﬁ_
Tty State Zip Code (PIus M MO, | DAY. | YEAR -
Full Name of Contributing Committee #__MO. | DAY LOYEAR™
Mailing Address | MO, 1 OAY - | YEAR:
Zip Code Plus 4] [ MO DAY- ‘] YEAR -

Full Name of Contributing

Committee

MO | DAY U OYEAR T

Meiling Address MO DAY | YEA R

Tty Zip Code (Plus 4] MO, T DAY | YBAR: .

Full Name of Contributing Committee

Mailing Address

MO, E T OAY | CVEARTY

Tity State Zip Code (Plus 4] T MO, | DAY 1 YEAR

Full Name of Contributing Committee U OAY L YEART
Mailing Address C MG DAY} YEAR- <
City State Zip Code (Plus 4] T MQ.. | DAY} YEAR
Full Name of Contributing Committes MOs 1 DAY L YEAR.

IMaihng Address

City State Zip Code TFlas 37

e ——————
MO

Full Name of Contributing Committes

Mailing Address -MO;

$
$
3$
$
$
$
$
$
$
$
$
- $
— :
$
$
$
$
$
$
$
$
$
$

Tty State Zip Code (Plus 4] MO, | DAY

PAGE TOTAL

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

DSEB-502 (7-99)




s PART B PAGE “ o {7

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate 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

s rends o F Stewies b(areenlec From (1 (e To _ $H{teliS
DATE AMOUNT

Full Name of Contributor “.__M_ﬂ. DAY Yg_Ag__T
Mailing Address e YRAR .
Zip Code (Plus &) MO, 1 DAY | YEAR -
- $
Full Name of Contributor MO BAY ) YEAR $
|Mail‘mg Address - MO.. .1 pAaY. '} "YEAR - s
Tty Trate Zip Code (Plus 4 W0, | DAY | VEAR -
- $
Full Name of Contributor E MO DAY L YERR' $
ailing Address g ] DA CEAR s
Tity State Zip Code Blus &) T MO, .| DAY | VEAR_
- $
Full Name of Cantributor E— - MO DAY | UYEAR $
Welling Address . MO DAY | VEAR... $ I
City Zip Code (Flus 4} Mg | Dav | vEan |
- $
Fult Name of Contributor — . MO, - -BAY YEAR - ] $
IMenhng Address = MO | - DAY |- YEAR-- 3
Tity Zip Code (Flus 4]
- $
Full Name of Contributor $
IMaII'mg Address BEITIOES TDAY < | - YEAR -1 $
Zip Code (Plus &) L MO, LU DAY T VEAR
- $
Fuil Name of Contributor MO T DAY L YEAR $
[0 | OAY- -} YEAR | s
State Zip Gode (Plus 4]
- $
Full Name of Contributor MO DAY L VEAR $
Mailing Address $
City
I $

PAGE TOTAL
S 0

Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2.

DSEB-502 (7-99)




paGE &  of (7

PART C

CONTRIBUTIONS REeCEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

F(:e’50

Fé e

Use this Part to itemize only contributions received from political committees

From (u[_/-;‘ To 2(/5:(g§

DATE AMOUNT
Full Name of Contribyting Committee MQ: DAY -1 YEAR - $
C i tizens For Ortleyleaf ( v | Is Lo, 0o0.00
Mailing Address ' MG, DAY '} "YEAR-® $
(S9% 'fefwu()(l, P) oad
City State Zip Code Plus 3} = MG ] AN YEA_S,___‘
dor\ U(J/"e 19066 - $
Full Name of Contributing Committes [ MO, 1 DAY | CYEARCS $
Mailing Address MQ: DAY YEAR
$
Tity State Zip Code (Plus 4] ~MO. "BAY ] YEAR
- $
Full Narme of Contributing Committee MO, ] DAY ] YEAR $
Mailing Address MO. 1 DAY -1 YEAR
s
City Zip Code Flus 4] TMO. . 1. DAY, 1 YEAR.
- $
Full Name of Contributing Committee $
Mailing Address SoMo. 1 DAY b YEAR
$
Tity State Zip Code {Plus 4) MG -] - DAY § YEAR. - $
— -~
Full Neme of Contributing Committee i $
Mailing Address
$
Tty Ttate Zip Code Ius 4)
- $
Full Name of Contributing Committee $
Mailing Address
$
Tity State Zip Code (Flus 41 WO, ¥ DAY .| YEAR .. 3

Full Name of Contributing Committee

DAY 1 YEAR

Malling Address

City

Full Name of Contributing Committee

Zip Coda (Plus 41

Mo
S NQ, - E DAY CEUYEAR
MO

N DAY, ;h'YE!ﬂv;f._

‘Mailing Address

Bl lHjn| Al

City

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

DSEB-502 (7-99)

State

Tip Code (Plus &)

PAGE TOTAL
$)9 000.600




Co PART D pace b or (7
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

StepartGreenlea

IFulI Neme of Contributor

Mailing Address

Reporting Period

From l/{/[S-

To 7’/"(/(9"

Tity State Zip Code {Plus 4} MO, f DAY L NEAR™
- $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor - MO DAY YEAR. -

Mailing Address ___‘_K_ DAV, | YEAR
Ic“y State Zip Code (Plus &) - MO. | DAY T YEAR:

Employar Neme QOccupation s

Employer Mailing AddressiPrincipsl Place of Business

Full Nama of Contributor MO, ] DAY ‘I YEAR: .| $

Mailing Address WO, | DAY | _VEAR

City State Zip Code (Plus &) MO | DAY | YEAR- s

Employer Name Qccupstion

Employer Mailing Address/Principa!l Place of Business

Full Name of Contributor

Meiling Address

- $

Employer Name Occupation

City State Zip Code {Plus 4) MO, DAY L YEAR: |

Employer Malling Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

Employer Name Occupation |

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

$ 0

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

DSEB-502 {7-98}




B PART E PAGE /] _ OF [?
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate

EriendsefStewart Cleenle

|Full Name - E— %

Mailing Address

Reporting Period

From {////6‘ To ﬂ//‘(//g

ty State Zip Code (Plus 4) “MO. b DAY -1 YEAR R AMOUN

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4 MO T DAY - 1 -YEAR - § AMmoun
- $
Receipt Description
L
Full Name
Mailing Address
City Stoate Zip Code {Plus 4) MO, | DAY L YEAR L EAMOUN
Receipt Description
Fuil Name
Mailing Address
City State Zip Codae {Pius 4) 0. | DAY - YEAR: JAMOUN
- $
Receipt Description
Fufi Name
|Mai|in9 Address
City State Zip Code (Plus 4) T MO.. 1- DAY |- YEAR: §AMoun
- $
Receipt Description
Fuli Nama
Malllng Address
City State Zip Code {Plus 4) oML L DAY 1 YEAR
Receipt Description
PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ D

DSEB-%02 (7-99)




Name of Filing Committee or Candidate

Friends u‘F‘Q tewaf €l eenl ajl From

SCHEDULE 11

PAGE

8 o7

IN-KIND CONTRIBUTIONS ‘AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS

DURING THE REPORTING PERIOD.
Detailed Summary Page

Reporting Period

([eleS

to Hteles

TOTAL for the Reporting Period

(n

$ 0

IND ‘CONTRIBUTIONS RECEIVED ~ VALUE OF $50.01 TO $250.00 (FROM P,

TOTAL for the Reporting Period

(2)

TOTAL for the Reporting Period

TOTAL VALUE OF IN~KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes !, 2,

and 3;

also enter on Page !, Report Cover Page, Item F.)

DSEB-502 {7-99)




SCHEDULE I
PART F

pAGE @

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

oF (7

To )’//‘(A/f

From ‘/////S‘

DATE

Full Naeme of Contributor ‘MO, Yoo
|Mailiﬂg Address MO, 1. DAY
Tity State Zip Code (Plus 4} Mg b DAY

Deascription of Contribution:

Full Nama of Contributor

oAy VAR

Mailing Address

TMO. ]

DAY

City

State

Zip Code Plus 4)

DAY

Description of Contribution:

Full Name of Contributor

Maiting Address

_PAY.

City

State

Zip Code (Plus 4}

. DAY

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus &) ___mp T PAY- 1 YEAR ] $ I
Description of Contribution:

Futt Name of Contributor $

Mailing Address MO0 DAY L v% $

City State Zip Code {Pius 4} MO. | DAY 1 YEAR:: $

Description of Contribution:

Full Name of Contributor ___&g‘ U AN AR

Malling Address JQ. DAY,

CTity State Zip Code (Plus & IO DAY s

Deascription of Contribution:

Enter Grand Total of Part F on Schedule |l, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 {7-99)

PAGE TOTAL

$ 0




SCHEDULE H

PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Perio

From [‘/I//‘:"

pace (0 oF (2

To Qeles

DATE AMOUNT

Full Name of Contributor . MO, AY Y. $
Mailing Address MO, DAY | O YEAR
Ty State Zip Code (Plus & MO | DAY - VEAR | s
Employer of Contributor Occupstion
Employer Mailing Address/Principal Place of Businass Description of Cantribution
Full Name of Contributor MO 1 DAY YEAR-C
Masailing Address __M_O, 1 BAY. - Ym‘
City State Zip Code {Plus 4) UM, | DAY | YEAR $
Empioyer of Contributor Oceupation |
Employer Msiling Address/Principal Place of Business Description of Contribution
Full Name of Contributor LMo | TOAY:. | “YEAR " s
Mailing Addrass [ Mo | pay l ovEaR ;| $
City State Zip Code (Plus 4 M0, | GAY | YEAR ] s
Employer of Contributor = Occupation
Empiloyer Maitling Address/Principel Place of Business Description of Contribution
Fuli Namas of Contributor | < MO = OAY | I YEAR
Mailing Address MQ. - DAY. YEAR. |
City State Zip Code {Plus 4) MO, | DAY, | YEAR © s
Employer of Contributor - Qccupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor — $
Maeailing Address $

State Zip Cods {Plus &)

ICIty

Employer of Contributor

Occupstion

Empioyer Malling Addresa/Princips) Place of Business

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 3.

DSEB-502 (7-99)

Description of Contribution

PAGE TOTAL
$




SCHEDULE it}

pace A\ oF (7

STATEMENT OF EXPENDITURES

Name of Filing Committes or Candidate
’ Fr(mﬁsula Fteupait Qreeg {c«)c

From I/(/1‘_}’

Reporting Period
To D(reles”

To Whom Paid MO, -] DAY ] YEAR mount
Notkh Peng Bepublizan Clab [ I 2,09
Mailing Address = ¥ Description of Expenditure
| (200 Pennbook Warlrway Lonlri b dfson

City State Zip Code (Plus 4)

Laws Jule PAL (9446 -
To Whom Paid _._Eo ¥ DAY ] YEAR.. mount
Penngyl vania Youth Chegule { (S [00-¢
Mailing AGdrpss Desgription of Expenditure

291 fambler foad A"wr‘i(-mwmf-
City Siate Zip Code (Plus 4)

gk r L
To _Whom Paid - Mo, ] pAY L YEAR . Amaount

& 'Aba{fcq,b\_&lmlvu’ﬂ“cb ()fLDM/GI /’(C/[Uy\ M/UQJAOI‘H( Lo (s Y. 00

Mailing? Address Dascription of Expenditure

16 (U Avenul _ Lot andalva tsement
Crty, State Zip Code (Plus &)

AMMon—_’/ Eﬁl l \gw3
To Whom Peid _ WO, | . DAY -} -YEAR.: | noun
Lefublitan Party o Penngyl yania Lo s (5,99
Mailink Address ud { 4 Description of Expenditure
22 M. LSt reet ey
City State Zip Code {Plus 4)

arf3burn PA |(200L -

To Whom Paid - - MO DAY | YEAR T Amount

wels Farge v [ i¢ [ /5 90U
Maiting Address Y Description of Expenditure
U3 E. M4in Gfceet Jervicelharye
Tity . State | Zip Code (Pius 4} v
/res6en Pa | ol -
To Whom Paid MO ] DAY CYEAR- - R Amount

er Mordland Uil 414‘,(; w LT3 s 0.0a

Ma g Address

V.0.Box 673

Description of Expenditure

Ioagarsi) ofteam fadiech sempnt

(%37 State Zip Code {Pius 4}

WillowGrsve (290 _~0063

To Whom Paid

MO

{

v IS

A Wlentury Lew‘e.:gl\zln Alrance

Mailing Address 7

277 Tunship Live sad

T

Description of Expenditure

zleet

fo DAY SFEYEAR - A

City State Zip Code (Plus 4)
Ya(d(ly ||/f 0067 —

To_Whom Paid

R

i DAY

VA Eature Fuqd

P

G-

Mailing Address

Po Box 414

Description of Expenditury

Conte bafrors/tickie b

City State Zip Code (Pius 4}

UrrShar f/f [ 70}

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

OSEB-502 (7-99)

PAGE TOTAL
$),L90.00




SCHEDULE 11t
STATEMENT OF EXPENDITURES

page (L oF (7

Name of Filing Committee or Candidate
Friendey Potewart Greeatea:

Reporting Period

From tZ(Zlﬁ" To 2[1'(/(5'

———
Yo Whom Paid | w0, ] DAY | yeap -§Amoun
Welly Purto N TSRS . o
Mailing Address V Description of Expenditure
I E. Man Stree € Servive Clary e
Ctty State Zip Code {Pius 4) 7
orrstawn ¢ ol ~
To Whom Pai MO Y DAY ] YEAR mount
Legqy Pwniny Fauak H £ (s °.w
Maili ddress Description of Expenditure
15,9 wamw?mﬁ Guite fooly Tedeet
City State Zip Coda {Plus 4)
. «.41(/( i -
To Whom P MO, | _DAY | YEAR ~J Amount
TML/IL P? /,cff’/"ltm rotl [y)( f_z;“fﬂwné ] (& 1S9, veo

Mailing Address

,0.Bex 505

Description of Expandfture

§PM sorSh: a/dj-l/ v HSe ment

ny

Laus dule

State

Zip Code (Plus 4)

pes -

To Whom Paid — T - DAY | CYEAR. f Amoun
Montdomery Oum(y Rc{) wblicqn Lommitfee 3 (¢ |5 1Y oo
Mailing Aldress * Description of Expenditure

960 Pmllym Blye 3&( Pifee, #’)-‘t‘o ot rhafson

State Zip Code (Plus 4}
T Bel CA |(fqrh -
Te Whom Paid T p:'\'r- YEAR:  JAmount
IS ol cfl [ immitee 3 (¢ | (7 go. oo

Mail Address Description of Expenditure
c“f’ 30 Frtzwateitoon poad Tfet andadvt!ts se peent
Ty Zip Code {Plus 4) v

(a\j' ow(-ra ve - | foso0  —

To Who Paid

clennsy (vonga 996; qiv

MO,

. DAY YE

3

I |13

I Malllng Addraess 4

208 Bethlebom Pike

Description of Expenditure

Tieloets

City

Stste

Zip Code {Plus 4}

ndmoo e A 39 -
To Whom Paid MO ) OAY . foYEAR: - Amount
Welis Fargg 0 |5 5. do
Mailing Address * Description of Expenditure
43 € ain§treet féru.‘cc,aw,,e
ity State Zip Code {Plus 4) 4
MNorriwin A | |5¢ol -
To Whom Pai o WO E e DAY L YR a8 mount

Unired (e gubliuan Club o8 Bhiladelp hia 3 5 .99
Mailing Address Description of Expenditura
| 2(56 Fraplctocd Avenve, ¥4 Telzet
City State Zip Code (Plus 4
Chilatelphsa (e3¢
PAGE TOTAL

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

DSEB-502 {7-99)

$ (894 0o




SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing (.Zommittee or Candidate
Eriendos fl §r<wa p(}/‘&u(c«fl

PAGE L7 oF (7

From _[/((¢S”

Reporting Period
/ To Gfitles

——
To Whom Peaid __,,ﬂOV CRAY. ) YEAR mount
Upgec Modeland W istocsl Asgocitfon 32 [ 3e Ii5 .o
Mailirkg ddr ss v Description of Expenditure
{7 bz ¢ Aveane rrefeets
CTity Zip Code {Plus 4) °
Willowb@ve Vogo -
‘I‘o Whor Paid SO} - oAy ) vgag: . Amount
eangy(0@nia SVQ (.Fy Jo (5 .9
Mailing Address ¢ Description of Expenditure
I 808 PethlehemPile Paes
City State Zip Code {Plus &)
W gind mooy A J039 -
To Whom Paid M0 DAY | YEAR ] Amount
L uternatsona {Dn ny Feotived 3 30 | Lo o

Mailing Address

{340 U«l((cv Fér;e, ﬂdqﬂ

Description of Expenditura

City

Z/JMSJ)M:-

To Whom Paid

Hatboco P}d%bb( 27T ofvam 2altmn

—/

State

Zip Code {Plus 4}

|9

Lontehatony/fhe topnts Eronon

ro rotronal malerial
om0, -1 DAY L YEAR

Amount

4 18 s

.0

glmggfddrestsfork g Jd

Description of Expenditure

Teleet

City I State

Zip Code (Plus &)

(Fo90 -
MO |5 DAY ] YEAR: § Amount
ab(Tay Commptree S iy 160.06
Mailing dress Description of Expenditure
860 fenllyn Blue Bott Pike {240 T ket
City ‘- State Zip Code (Plus 4)
Beis [£4L) -
To Whom Paid MO, L DAY S YEAR - Amount
Wetls Focyy “ | (3 1i/5 |85 9
Msiling Address Description of Expanditure
Y3 E. MunGtreet Servi ceChane
Tity Séate Zip Code (Plus 4} 7/
MNorrptawn All9%ol -
To Whom Peid M0: 5 BAY b YEAR:: J Amount
Build PAPAC s 112 s 009, 0o
Maiting Address Description of Expenditure
.0.Gor te(> Contetbutron
City Zip Code {Plus 4)
(08 -
To Whom Paid R N PAY Y AR mount
weils Fargg F 1y3 iy 5.0
Masiling AddressJ Description of Expenditura
| 4y B [fran fEreet Gervie Chay se
City State Zip Code (Plus 4) 4
/1/0(‘/“‘; &‘WV} | A

(g4t~

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

DSEB-502 {7-99)

PAGE TOTAL

s /St o0




Name of Filing Committee or Eandidate Eeporting Period y {
[ : From {/1{¢S To AR{AS
rends, o Ste o _ : l

SCHEDULE 111
STATEMENT OF EXPENDITURES

pace (Y oF (7

Mailing“Address -

113 9. Baad Street

Description of Expenditure

p_da;kg/ ﬁr/ega.(qlm‘oo e Campus

fTo Whom Paid [ MG DAY | YEAR. S Armount
Lal cy‘ﬁ)rfudd& ¢ |« 1¢S5 2.50. o
Mailing AdHress Daescription of Expenditure
P.o @&X Lol Contribufron
City State Zip Code (Plus 4)
’)/L etz o4 -
Ta Whom Paid oMo 1 paY L yEaR . Amount
[Aortpomery po. Cacleen bollet! cnd-Mhouss, (1P 6 L (% 175 (0. o

Wil delphia 4 19009 - .

Siate | Zip Code (Fius 4}

[ n whil endd pupein fbm/«.\‘.m

To Whom Paid Lm0, 1 UDAY | ovEAR  § Amount
cud 5 o T Mane feo 6 1ls s 20.99
ailing Address Description of Expenditure
(248 M%_le OeaDrive Contrlbutson
City State Zip Code {(Plus 4)
ansdale I -
To Whom Paid CLMO. - fo DAY CYEAR J Amount
[ommittee & Grect Tom 20p fe( A {# 15 - 00
Mailing Addres Description of Expenditure
L) 8 Fischer Rual Conteivutm
Tity State Zip Code (Plus 4)
| Ph (oo " |
To Whom Paid ML b DAYt YEAR: fl Amount
Wells Fargo | (s 00
Mailing Addrass Description of Expenditure
. Main Gereet ServiieCharge
ity State Zip Code (Plus 4) 4
/U orr; it own for -
—
To Whom Paid L NO.E L DAY L EYEAR - Amount
[/\6 Po‘ﬂ'a{ Serviee = < | 5 1.00
Mailing Address Description of Expenditure
EostonRog S .0 B fee
City State Zip Code (Plus 4}
ﬂ(owé-(zzve, A s090 -
To Whom Paid MO DAY YEAR mount _
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