: Commonweaith of Pennsylvania PAGE 1 OF L,‘r
CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer 1dentification » Report
Number: Filed By:
Nsa § Filing Committee, Candidate or obbyist:

hzenNs, oy nnE Ly

Street Address

0 hox AUt

City:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate: DA O O District Office Party County

— e Number Code Code Code
19 MO, {1 DAY} = YEAR .. .| ﬁg p L—‘—LQ
2 515 Sl

{SEE INSTRUCTIONS FOR CODES)

mo. poavt < vEar M0, [ oav i veaR

Summary o neecrem: P> [2 15 ]12015] 7 [0 [10l201

A. Amount Brought Forward From Last Report $ .%LD ICD. 95 ‘ .

B. Total Monetary Contributions and Receipts (From Schedule I} | $ %;ax) 00 ' L

C. Total Funds Available {(Sum of Lines A and B) $ 5q l()O &5 o - /:
'D. Total Expenditures (From Schedule I} s ) das o0 o :"

E. Ending Cash Balance (Subtract Line D from Line C) $ / ’ [ee!

F. Value of in-Kind Contributions Recsived (From Schedule 11} | § O

G. Unpaid Debts and Obligations {From Schedule IV) $ .

| swear {(or atfirm) that this report, including the attached schedules, on paper or computer diskatte, are to the best of my knowladge end belief true,
R zorregt and complete.

Sworn to and subscribed before ma this

e - OMMONWEALTH OF PENNSYLVANIA 7 J :
ﬁ 0 day of otaral Seal 20 .V /R Ay
) ryn Donnelly, Notary Public S-grﬁ(ura of Parson Submitting Report
_743;11_4#4& L.  gfortaonery couy “ oW E SN0

inted Name

A19 D - DA

Ares Code Daytime Telephone Number

My commission expires

| swear {or affirm) that to the best of my knowleége and belief this poimcal committes has not violeted any provisions of the Act of June 3, 1937

{P.L. 1333, No. 320) as amendsCoMM NWEALTH OF PENNSYLV
Yl et

Sworn to and subscribed before me this Notarial Seal
Signg\ure of Candidate

) Donne'lly, Notary Public
- J " Signatu {\Dl I ham = @9\(\(_‘\ LLJ
My commission expires ﬁ g 17 a ‘ 6 Bq )y L"\KO(O

DAY YR. Area Code Daytime Telephona Number

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

DSEB-607 (7-88)




SCHEDULE | PAGE 2 OF L’&
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Periad

QSIS 1o 101115

2. CONTRIBUTIONS $50.01 TO $280.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $ O
All Other Contributions (Part B) ¢ O I
I TOTAL for the Reporting Period 2] ¢ m I

3. CONTRIBUTIONS OVER $250.00 (FROM PART. C AND PART D)

Contributions Received from Political Committees {Part C) $ O
All Other Contributions (Part D) $ 5 ‘ C(_:L)OO I
TOTAL for the Reporting Period @|3% 2, OO w2 I
M ) .

TOTAL for the Reporting Period (4)

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




: PART D

PAGE )

ALL OTHER CONTRIBUTIONS

OVER $250.00

OF 1

Use this Part to itemize ali 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

—
Reporting Period

FromQ 1SS

To ID\ \C\ 1‘6 I

DATE AMOUNT
CHTIE 0 Weines OO TS Lo ®©
19\6 phcom n‘}- mfﬂdqta/t) Q(gp Code (Plus 4} MO DAY - § YEAR. -
Oluc e PR [1adog -

Employer Name

HLmms

OCCWHHU (\NC L l

Employer Mailing Address/Principal Place of Business

A 14N

ST Eiaiiag CANOSORE
4 O)XL\CKXJ’(‘ u C’\‘ . Zip Code {(Plus 4} MO o) EAR_ .
To\m\so(\ DA [ g ' |

B —

Employer Name

HELMML

Occupation

Bironne gy

Employer Mailing Address/Principal Place of Business

) \c Pf

Employer Name

Occupation

 Fico mu i i3 CIET

530 Do €a. PO P0x 1439 y |
State Zip Code {Plus 4 DAY EAR. -

Lanscale D 1cad(p [ I

HLmMmm L

ANt

Empioyer Mailing Address/Principal Place of BuUsiness

A\ GO

Full Name of Contributor DAY YEAR

Mailing Address MO. DAY YEAR'
Ty State Zip Code (Plus 4) 0. DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor DAY ]| "YEAR"
Mailing Addreass MO, DAY .| YEAR .
City State Zip Code {Plus &) MO. DAY YEAR

Employer Nama

Occupstion

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {7-99)

PAGE TOTAL

$ 53, 0.




N PAGE “1 oF —H
SCHEDULE I

STATEMENT OF EXPENDITURES

NCof Filing Committee or Candidate Reporting Period

\H2c0S for Doopeily rom QUS IS ro\Dl\C!h%I

hom Paid MO, DAY | YBAR mount
P00 e\ Ton ST 3] OO

c@'éi"“\b ook PL. T cting

p State Zip Code (Plus 4}

To Whom Paid T MO, DAY ‘| YEAR mount

nocheld Teop Rep. Comne. A 1oo T
éb ox Sl DO

w \ Stote | lcz“lp Co;n {Plus 4}
pb TEnliun Plue Pell Pt Sve 290 S Picoption

Alus el 00 hay Dy

To Whom Paid

Comm o LElecdr Mary Sani+nson BENEI TN ;OO OO

I(D pﬁ’éag(}“‘/\" mln Kd State Zip Code_{Plus 4} %:’zb&e)(li
S OO |\ G5

' ""e";mg ot D P ST

Sl'aal lu Paue et DY 25(% _ %L)VDIDD/WL

U or | (Sply

! mi:l%fmmc Rep. (honm NelmEuNE
% l V ‘ HC m hwgﬁ FK) State Zip Code {Plus 4} _,Qno(}\/—i'

ﬁ: AL oON PANAUC,

n Whom Paid MO. DAY YEAR mount . T
Mﬂﬂgﬂﬁt’f‘ Ao 0 >, o1 15 1s) —

Description of Expenditure

Aorahon

n Zip Code {Pius 4}
.l A AA A\ \Y\ ’

Toe Whom Paid

_MO. DAY ] YEAR. mount

Mzeiling Address Oescription of Expenditura

City

State | Zip Code (Plus 41
i

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

PAGE TOTAL

s 20,5 <©

OSEB-5602 (7-99)




