Commonwealth of Pennsylvania G /9
CAMPAIGN FINANCE REPORT PAGE 3 OF v Taee

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

CANDIDATE COMMITTEE |

Number: Filed By:
Name of Filing Committea, Candidate or Lobbyist:

(oM TTEF o ELfcr TTem  ZIPFEL
REIL  LEJHART  Roabd

S
Filer ldentification ’ Report

Streat Address:

City: State: Zip Code:
Ha. G440 -
- 6TH TUESDAY - | 2NDFRIDAY - . 30 DAY . . - . AMENDMENT - .| " ]
LEE%F?’IF :. PRE-PRIMARY " - PRE-PRIMARY " POST PRIMARY AepoRT? | VES e
et ruesoay. |4 | 2o emioay {5, | 30 DAV & | rerminamion | Lo
¢ PRE-ELECTION.” . PRE-ELECTION X POST ELECTION REPORT? . f YES NO.
iptace ')‘(t tof o _— > — -4 — CERTYaTTTS
the right o -ANNUAL o KS AR FILING METHOD ‘ R ST
report type) 'REPORT { .).CHECK ONE ‘ PAF{'EH( DISKETT E
Name of Office Sought by Candidate: - DATE Of ELECTION It Office Party County
,\{w‘r‘; ?_ﬁ . C‘( MO DAY VEAR Number Code Code Code
> ey AN A
1 ™ _ o™ | pED | 4L
(oo el " (SEE INSTRUCTIONS FOR CODES)
- . . FOR. OFFICE 1)SE ORLY.: -
. MO. ] DAY YEAR mo. .| pay YEAR -
Summary of Receipts ' . - ‘
and Expenditures from: ClT|120)S ] To 1o | ¥ | 28 -
A. Amount Brought Forward From Last Report $ Y §3_5' &é, I \
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ {(’; IS v
) . = .
C. Tota! Funds Available (Sum of Lines A and B) $ l"f L3S ! o2
D. Total Expenditures (From Scheduls Il $ . o
2, PYET! g
E. Ending Cash Balance (Subtract Line D from Line C} $ l(: :“ ci g
IF Value of In-Kind Contributions Received {From Schedute il) | $ WOA oG
IG Unpaid Debts and Obligations (From Schedule V) s & §e4. 53 I
PART | — It this is'a Committee eport, 1r - B0 HPTE- 1 this is a Fandidate report candidate sign hetre.

I swear (ot affirm) that this report, incjuding the 8"’°"~0!ﬂ1y€ﬁumk on paper or computer diskette, are to the best of my knowledge and beljef true,

correct and complete. HATFIELD TWP, MONTGOMERY COUNTY

Sworn to and subscribed before me tilhis My COmmlss:on Expires Mar 11, 2016 /1% / W
‘9" day of QC—'{C)b?“'\/\ RS , / A
R " Kignadifd of ParsPh Submikting Report
_)__;z/&/\f Kaid s~ ‘déliﬁm&_ﬁ_'_/j{ﬂ/‘ ﬂAz;/

Signature Printed Name
e
My coemmission expires N h = A /\{ 393 ‘/7 9‘
MO. DAY YR. Araa Code Daytime Telephone Number

[

| swear (or affirm) that to the best of my knowledge and belief this political committee has not vicisted any provisions of the Act of June 3, 1

{P.L. 1333, No. 320} as amended. Q
Sworn to and subscribed bafore me this e —— g
0297 dgt of /)(" /7/)(’/2 P S /5 _ .44&9»—«4 <, Z.,\,,[_/k
%ﬂ‘ 1 ﬂ —K SignatureCof Eahdidste
/a/( 4] /Z/[,//L - Thuapps <. Ziprel g
Sngns\ure Printed Name
My commission expires J/ )70/? 2)5" 4’2 et Y?f' :} g
DAY Ares Code Daytime Taelephone Number J
2ol
Department of State @ Bureau of Commissions, Elections and Legislation ,B .§ g
210 North Office Building @ Harrisburg, PA 17120-0029 @® (717) 787-5280 N30 <
DSEB-502 (7-99) -4 § E




SCHEDULE | PAGE 2 OF /&
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

IName of Filing Committee or Candidate Reporting Period

CorfTTES o Erkcr  Tome Z)IFEL FromgLiLL ToJﬁZJﬁJ}L l

I uniTEMIZED .CQ&TﬁlBET!ONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR - |
TOTAL for the Reporting Period Ms 1 Foe I
I ]
'mt)ﬂous“‘ssmmzrox $250.00 (FROM PART A AND PART B) . . o
Contributions Received from Political Committees (Part A) $ /‘1-,1—07}
All Other Contributions (Part B) $ 6 14e
TOTAL for the Reporting Period 213 | i “) o
——— — 7
3.. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D R
Contributions Received from Political Committees (Part C) $ ,1_" Loy
All Other Contributions (Part D) $ 2 o0 J
_ TOTAL for the Report:g Period 3% g Cigb’(/ |

|4/ OTHER REGEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) - ~*

I TOTAL for the Reporting Period 4] s Cf’) I
— ——
-
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4ddg and enter amount totals from $
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report Jq ]S’O
Cover Page, Item B.) 4
T

DSEB-502 (7-99)



$50.01 TO $250.00

PART A
CONTRIBUTIONS RECEIVED FROM PoLiTiIcAL COMMITTEES

pace 3 o 18

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.

» — -
Name of Filing Committee or Candidale

-

p—
Reporting Pariod

[ !ﬁbf To _ 4¢ bﬁ 2&‘/

| comimse 7o Eieer  Tene  Zpprec | om
DATE AMOUNT
Fuil Name of Contributing Committee MO. DAY YEAR T
RC L1 (¢ | I3 |2a5|% 250
Mailing Address MO. - DAY YEAR
Fo CByXET  AE . _ $
&ty State Zip Code Flus &) MO. DAY YEAR
ARD Hor<_ i AL (Fee3 - $
TFull Name of Cantrimeai-- = MO. | DAY 1 YEAR
Meiling Address - | MO, - DAY - reAR
v $ /
EE2S - i W’é“[ Zip Code (Plus & | Mo, DAY YEAR - /
e - - $ .
Futl Name of Contributing Committee MO. DAY | YEAR
Mottty -, LEosican)  TARTY e | 25 laex|® /25
Mailing Address N ‘ MQO. DAY . | YEAR
A58  TLhNG Bb $
City State Zip Code (Plus &) MO. | DAY | YEAR
LANEDALE PA L Ige  — $
Full Name of Contributing Committae MO, DAY YEAR
UPper. Mol ald  pe Nﬁ_uo.rl CexrINITYE R 7 (B |2y $ /TS
IMaiting Address MO. DAY YEAR - -
4 ENERETY  ANE . ¥ l
Tty Staww Zip Code (Plus 4] MO. DAY " YEAR
ivitlend GeaE- PA | 19090 -~ $
Full Name of Contributing Committee MO. . DAY |1 YEAR R
__ABC Eaxsreen] Pk PAC ¥ 3 |2¢:8 $ JRES
ailing Address MO. DAY" YEAR"
“}"305’ W GEEANTEW k] PHLE $
Tity State Zip Cods (Flus &) MO. . . DAY YEAR
EACLENAE TA - $
: - S —
Full Neme of Contributing Committee MO. . DAY YEAR
Cozel O cewiNoe  PAC Y | e [2as] 25T
Mailing Address MO. OAY YEAR .
[ MMXET ST $ |
Tity Siate Zip Code (Plus 4) MO, DAY YEAR -
PRILALELDA Al . $ J
full Name of Contributing Committae |__MO. DAY YEAR - $
En e DendNSEN 9 2 |203(] }1SC
Mailing Address | MO, DAY | YEAR
Po, Ray 36% $
ity Stote Zip Code (Pius 4] MO DAY | YEAR -
HOES P dodd o $
Ful! Name of Contributing Committee MO DAY YEAR
Waghs e KAYE  1RARTER_ ¢ 19 hbeir|® st %
IMmIing Address MQ. DaY 1 YEAR $
¥ - o~
¢ Sy SHESFERD R .
Ty ) + N Siote Zip Code (Plus 41 ™MO. 1. DAY | YEAR -
I Loash GLYNTAD PA T $
PAGE TOTAL
Enter Grand Total of Part A on Schedule !, Detailed Summary Page, Section 2. $ [ 10
}

DSEB-502 (7-99)




PART A

PAGE "l __OF

18

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.

-
Name of Filing Committee or Candidate

————
Reporting Period

From Q !3‘15

e ]

- ] e~ — —
GNP ITYRE TS ElECTT T o Z’{'\;’-mb
DATE AMOUNT
Full Name of Contributing Committee i MO, - DAY YEAR
-~ et A -
ﬁ]@b.\" N FTreneE O MNEILL <} /0 oo $ 250
Mailtng Addross MO. DAY YEAR
—
50 bo&sq—-r RO $
City State Zip Code PTas 4% MO. DAY “YEAR
A 2 )T $
Full Name of Contributing Committee MO, DAY YEAR I
MaiTing Address MO, DAY YEAR
(3137 State Zip Code (Plus 47 NO. DAY YEAR .
Futl Name of Contributing Committee MO, DAY YEAR $
MaiTing Address MO, oAy YEAR
[ . R
City State Zip Code {Plus 8) MO, DAY YEAR
———
Full Name of Contributing Committee MO, DAY YEAR $
MaiiTng Address MQ. DAY | YEAR I
City Stste Zip Code {Plus 4} MO. DAY - YEAR I
A -
Full Name of Contributing Committee MO. DAY -1 YEAR $
Mailing Address ‘MO _DAY | YEAR
City YEAR
- .
Fuli Name of Contributing Committee _YEAR $
Marfing Address MO, DAY YEAR. $
Tity State Zip Code (Flus &) MO, DAY YEAR $
n —
Fuli Name of Contributing Committee .. MO DAY .} YEAR - s
Mailing Address MO, DAY YEAR -
Tity | State Zip Code {Plus &) MO DAY | YEAR -
- L
Full Neme of Contributing Committee MO _.DAY: YEAR $
Mailing Address MO DAY, YEAR $
Thty State 2P Code (Flus 4] MG, DAY YEAR
$

Enter Grand Total of Part A on Schedule |,

OSEB-B02 (7-99)

Detailed Summary Page, Section 2.

PAGE TOTAL

$ 250




pace__5

PART B

or 19

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.

{Exciude contributions from political committees reported in Part A.)

Name of Filing C:mmittee or Candidate
| Coerse T ElEcT

N
Reporting Period

Temn =g I From s To
DATE AMOUNT
Full Neme of Contributor MO, DAY . YEAR .
Areao s MotEsse 0 | ¥ [2ec| $ /6D
Mailing Address MD. DAY YEAR .
l I AdcadAr  Rb. $
Tity State Zip Code (Flus &) MO. |- DAY . YEAR
N, g DA | 19463 $_ J
Ful! Name of Contributor . MC Day YEAR $
DAGD  O'CeninEii. o | il |2eis /0T
Mailing Address MO DAY - YEAR
jSor,  Sweer  Bejae. . ReAd $
City State Zip Code (Plus 4 MO DAY YEAR
CindwnE cAl 1qess - $ |
Full Name cf Cantributor MO, DAY YEAR $
A HEN v b 120, /50
Mailing Address 1 MO. DAY YEAR s
22 cobN  BEMDERE YR
Tty Stete Zip Code Plus 4] MO DAY | YEAR
losss.  Galym CALl j9eua - $
Full Name of Contributor MO. DAY YEAR - s |
e Cecean IR g (3 12657 /CT
Malling Address J MO, DAY | YEAR
129 Li. 8T AVE. ¥ |
Tity Siate Zip Code [Plus &) MO... DAY YEAR
CenSHe Booxan) pAl 19423 — $ I
Fuli Name of Contributor MO. |- DAY YEAR -
SOSA M LAl q s laeir| ® /ST J
Meailing Address MO, - DAY YEAR $
F2E N - MmEnALL RN
City \ State Zip Code [Plus & Mo, DAY | YEAR
‘/
EAST _ NetRyToe) 2| )q4e3 - s
Full Neme of Contributor MO, DAY YEAR $
DM M STAANGCE 7 11 lois Jlata
Malling Address MQ. DAY . YEAR 5
15 wonaesr  d |
Tity State Zip Code (Flus &) MO. DAY. | YEAR-.
NE pal /04 F - $ |
Full Name of ConTributor MO, . DAY | YEAR:
MATT _ Arsp 7 1) (26| % 25T
Mailing Address MQ. . DAY YEAR s
L35 6 %«L—md_ééﬂﬁw
City tate P> Code (Pius 3] MO, 1 DAY 1 VEAR _
Spod VILLE P — 3
Full Name of Contributor MG. |- DAY |  YEAR .
Joc  Norad 718 s ® 250
Majling Address MC. DAY .YEAR | s
2319 ORoRARY e OE
Tty A s State Zip Code Plus &) MD. DAY YEAR
1 ARE) N PA

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

DSEB-502 (7-99)

$
)

PAGE TOTAL

200




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

b

OF

12

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 Fitling Committee or Candidate

Reporting Period

o s |

Co{ATTEE O Elfci Towm ZIPREL From JLMI"—- ¥
T
DATE AMOUNT
Full Name of Contributor MO, DAY YEAR
Rogs [M-ﬁﬁlucl‘rv-h-l 7 [ 7¢ |=ci5 | % /5¢C I
Mailing Address | MO, DAY YEAR
T30 OAR. LD¢E DAWEL $
&y State Zip Code Plus & MO. DAY YEAR
e B A | jGf> o $
— L e E——
Full Name of Contributor MO. DAY YEAR $
TiH  MowNer 1 /6 logx /5T
Mailing Address’ MO. DAY YEAR
1055 Regerviond DL ¥
City State Zip Code (Plus 4 MO. DAY YEAR
¢ B PA | o423 — $
Full Name of Contributor MO. DAY YEAR $
cornd Boyre Wi O =YY /ST
Mailing Address’ i MO. ‘DAY YEAR - s
5) S PR DOVE I
Tity State Zip Code (Fius 47 MO, DAY . | YEAR ..
Dysfesd MEETNG PA LG 2 3 I
Full Name of Contributor MO. DAY YEAR $
WiSeER PEARLSTNG L1re 1 re | 208 } ST
Mailing Address MO, DAY YEAR s
$oo  NedliGrrasd  ReAd S, 7€ e
Ty I State Zip Code [Plus & Mo. | ‘DAY YEAR
BLVE B PAL Jag>2z - $
Fult Name of Contributor MO. | DAY~ YEAR - s
CABL.  vaiba Z. g |22 |2¢;C 2 3%
Mailing Address MO.. DAY YEAR s
G2L2 MHaweq IANS
City N State Zip Code (Plus 4} . MQO. DAY YEAR -
2 N PA | s9es) - ad }
Full Name of Contributor L MO, 1. RAY | YEAR. $
HichEr  Fiamet it | ¥ 120is /ET
Mailing Address MO. . DAY .1 YEAR -. $
e Tales~nzss R .
[3£37 State Zip Code (Plus 4} MO, DAY CYEAR -
=) \6‘*-‘ A jdcHo ~ $ —
Full Name of Contributor MO, ] DAY 4 YEAR: s
Mace  Foeriaed (¢ 2 i2nY 25T
Mailing Address MO, DAY YEAR s
q.3 ST Rodd
City State Zip Code Plus 4} T DAY YEAR
NG  YALS PAL (Goolk - $
Fuil Name of Cantributor N MO, DAY YEAR 3
TCned  MAR ) NVC 7 1 2F {267 250
Mailing Address MO, DAY . YEAR . $
2218 ogedhal. <y aleS <
Tity State Zip Code [Plus &) MO DAY YEAR -
i DALLAS TX | FS2e) - $
p— —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ L{ 4{0

DSEB-502 {7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

paGE 1 oF 18§

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 Al

Name of Filing Committee or Candidate

Reporting Period

(e ITTR S 7T Ll T ZIPeEL From _L <
- L E—
DATE AMOUNT
Full Neme of Contributor - MO. DAY YEAR . s
TCSEM  RIMNSET )% )4 | 20k [5C
Mariing Address MO, | DAY YEAR
Jd3  fowsl  LANE. $
Tity State Zip Code {Fius 4] MO. | DAY YEAR
e WALES PA | )54~ $
—— ~
Full Nama of Contributor MO. DAY YEAR $
Y NCENT  SHER P SKEN y 14 laeis— &e
Meiling Address V MO. DAY YEAR
225 cHEeL—]  LAST $ l
City ' Btate Zip Code (Plus & MO. DAY YEAR
Langotre Pa 949 - $
Fuil Name of Contributor MO, DAY YEAR s
pere  yal RuyNE & 1Y oS /S0
ailing Address MO, DAY YEAR $
J24t  Asidbzoce  fead
Tity State Zip Code {Plus 4 MO. DAY . | YEAR
LANS haLE Pa 19996 = i $
Full Name of Contributor ; MO. DAY YEAR $
TIM ey Cond € | 1 oy /4T
Mailing Address MO, DAY YEAR
323 aNeeowwtews  R& SYTR. Jor $ I
Thty 7 State Zip Code (Plus 4] MO. DAY YEAR
A3y — . PA | site -~ $
Full Name of Comvibutnr’ MO -{- DAY YEAR -
Adeend  Z)prEn S | jF |2es| S DO
Mailing Address - Mo, DAY YEAR s
2093y  Amnsisny  Cevkr
City i State Zip Code (Plus &) MO. DAY |- YEAR -
| Becanigane IR 0090 o 3
Full Name of Contributor L MO Day YEAR
Heresd Z2)PFEL F 14 (208 [
Malling Address MO, DAY . YEAR s
i12s  balecand  Howss.  ANE .
ity State Tip Code {Plus 4) MO DAY YEAR -
£ usAAh Al (Fv22 - $
Full Name Df.‘t_‘.gmributor MO. DAY | . YEAR-
JeE D sparig 7 1 9 laers|® }ST
Mailing Address MO, DAY YEAR s
! (80 CEcENA  AckES DAWNE
City State Zip Code (Flus 47 | MO. | DAY |- YEAR
TRy LAND -
Yy LAN Bl g —— d
Full Name of Contributor MO. - DAY | YEAR s
Toud P ExerT vi 20 | 205 2350
Mailing Address MO, DAY,  YEAR
JosSs oAy e DOwE $
City State Lip Code (Plus ) MO DAY YEAR:
Bive sl PAL /942> —

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

DSEB-502 (7-99)

PAGE TOTAL

s | o%




PART B

PAGE

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

8 o )8

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 Caommittee or Candidate
Coydnree. To

Reporting Period

To /C'})‘i j[ s

BLEC oo  Z)FEL | From i)o) s
DATE AMOUNT
Full Neme af Contributor MO. OA\HﬂAlL $
MIKE  Deians 5 I3 |2y Y,
Mailing Address MO. DAY YEAR
Fe  Boh  (e9 $
City State Zip Code (Plus 4] MO. |- DAY | YEAR
HATFIELD PAL 1994 — $
Full Name of Contributor M?. DAY YEAR $
Bl Ddouduciy & I 205 & O
Mailing Address 1 MO. DAY YEAR
Po. Buk 3k} $
City . State Zip Code (Plus 4) MO. DAY" YEAR -
H v Sian pA | g0 - — $
Full Name of Contributor MO __DAY YEAR $
Woidl) Ay FotsT A e ¢ Qs [T
Mailing Address MO. DAY YEAR s
2967 Compard  ReAD
City State Zip Code {Plus 4] MO. DAY YEAR
- >} - s
LIATF <1 —t DA | {949
Full Name of Contributor MO, DAY YEAR - s
EMIL Giefhacio < 4 Leeis &t
Ma:iling Address MO, DAY YEAR
2356  lepm~T LA $
City State Zip Code (Plus & MO. DAY YEAR |
BENH-EHE M Paljse; 3 — $
Fult Name of Contributor MO. -] DAY- | -YEAR - s .
MATT HELS R0 £ 1 )8 o 2SS
Megiling Address _MOD. - DAY YEAR $
LIS f2cavcr— Bd
City Siate Zip Code Flus 4} MQ. DAY | YEAR .
fewze  GLInEdD A | [fev . — $
Full Neme of Contributor | MQ, DAY ! YEAR $
TOF LANNANG \ 12 |20 C /25
Malling Addre MQ. DAY YEAR $
2296 licngol  DENE
Tity Stote Zip Code (Plus 4) MO. DAY . | YEAR
Laeisn PA | (G99l — $
—— _—
Full Name aof Contributor MO, DAY. ..{ . YEAR " $
Mhecaely  MANDATR © Mt | aep- LC
Mailing Address MOQ. DAY YEAR $
3¢9 _Seremle  Oteas
City State Zip Code (Plus 4] MO, " DAY YEAR
RN T2 N PA L J24s3 - $
Full Name of Contributor MO, - DAY - YEAR | s
AN Mo peigse £ 1 2g | deis” 125
Mailing Address T MO DAY. | .YEAR 3
Ste  iEWis  LANC
Tity State Zip CTode (Plus &) MD. DAY | YEAR
| A{SiE0 gal Jgec2 — - $__
PAGE TOTAL
Enter Grand Total of Part B on Schaduie |, Detalled Summary Page, Section 2. $ 1’1 &}
—

DSEB-502 (7-99)




PART B PAGE q OF ‘%
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 .
CerMTreEC. T ELECT T oo 7/ e L From ‘&L)D_' To _vse i !gs

d

- DATE AMOUNT
Fult Name of Centributer M3, Wﬂﬁ\ﬂ.
PAT __BROBIR X 6 | 3 [205|%  Jee
Mailing Address MO. DAY YEAR
Hdie  PerBRElE.  LoAd $
Tity State Zip Code Fius 47 MO0 | Dav YEAR
BAA N yh PA | Jyev -+~ $
j—
Full Name of ‘Contributor MQ. DAY YEAR $
JEFT  pArvel (e | )3 126§ prle>
Mailing Address MO. DAY YEAR
23 wandnl WA $
City ¥ State Zip code (Pius 4) " MO. © DAY "YEAR -
MEL)ccd  STHT ) ov) PA L % il = s
Fuil Name of Contributor . || MO, 1 DAY | YEAR $
SCeT  JENHNS (| it oy 20 I
Mailing Address MO. - DAY YEAR $
2% NEADoakxd  Lodd
Tity State Zip Code PIUS™ 4] MO. DAY | YEAR
- ) - $
Eoseidend 7 PA | jge)o i
Fulli Name of Contributor MO, DAY YEAR $ .
TJor  DesSpnms ¢ | =23 (205 ias”
Mailing Address MO. DAY YEAR s
[ CEcEnA  AcRES  DLINE.
City State Zip Code (Plus 41 [ mo. DAY YEAR
IV LAND ~ pa | gzt - $
Fuli Name of Contributer MO -{- DAY YEAR -
Kedd  Cenr{)d T e | 26 [ae5] 8 j 2.5
Mailing Address MO. DAY YEAR $
AR RTLLN CAd
City /‘Z‘i B ¥ State Zip Code {Plus &) MO. DAY YEAR
NeR T WALES ga l (a4t - $
Fult Name of Contributor _ MO, 1 DAY 1 YEAR $
Abwk]S SAFE b Ewihryg ¥ 13 |ous” 25¢C
Mailing Address MO. DAY . YEAR - s
Pe.  gek Lo
= izte Zip Code (Flus 4) MO, DAY. | YEAR..
SPRING Heus E. PA L J9493 - - a3
Full Name of Contributor .__MO. . DAY .| .YEAR
MECANNE  Beredenad & 13 [zax | ® PXaze)
Mailing Address MQ. . DAY YEAR $
13 Guinedh  MANGR. B
City i Siate Zip Code [Plus 47 MO. | DAy | YEAR
Nieit e A l }‘i*_b’:-_l— = $
Full Name of Contributor MO. ‘DAY YEAR | $
Yaohesd Ceeuy < 4 ooy Le
Mailing Address MO. DAY. . YEAR ° s
3L WMITES M Reab
Ty Stats Zip Code (Pius &) MO, DAY .
TELed pa lysged -
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detafled Summary Page, Section 2. $ ) a2l

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

10 o 1%

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.)

I
Name of Filing Committee or Candidate

Reporting Period

- e —_— — From _& T 2
. Cer N PARTE T =lECT LSoa Qi:ﬁéh ° —Il‘jJJi
- DATE AMOUNT
FUII Name of Contributar Mo, DAY 1 VEAR ., s
FoR iR yNG 9 O /ST
Mailing Address MO. DAY YEAR
~ <>
Po 3k 39F $
Tity State Zip Code (Plus 4] MO. DAY . |. YEAR
LEnaRAcH % | gadee - s
L
Full Name of Contributor MQ. DAY $
ficdeny  ZAIAS 9 19 |20 ) ST
Mailing Address MQC. DAY YEAR
160 wearBury  BIANE. $
City \ State. Zip Code [Plus 3] MO. DAY YEAR
WALH INSTE R — PA | (5734 - —ls
Full Name af Contributor MO, - DAY - YEAR $ ]
Mailing Address MO. DAY YEAR
s I
Tty State Zip Code Plus 3) MO. DAY YEAR
- $
m—— - — ——
Full Name of Contributor MO, DAY ‘YEAR $
Mailing Addrees MO. DAY YEAR
$ l
Crty State Zip Code Plus 37 MO. DAY YEAR
i s |
BT
Full Name of Contributor MO. -}- DAY YEAR -
$
Msiling Address _MOo. DAY YEAR $
City State Zip Code (Plus 4) MO. DAY YEAR
— S—
Fuil Name of Contributor L MO, DAY YEAR $
Majling Addrass MQO. DAY YEAR -
3
Thty Siate Zip Code {Flus &) MO. DAY . YEAR .
- $
- — M
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO DAY YEAR
$
City Ttate Zip Code (Plus 4) MO. DAY | YEAR
-~ $
S
Full Name of Coatributor MO. DAY YEAR s
Mailing Address MO DAY . YEAR
$
City Btate Zip Code (Plus 47 MO, DAY YEAR:
- $
SA— e —
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. 3 20¢
I

DSEB-502 (7-99)




PART C

PAGE

1\

or \§

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate valus over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Reporting Period

S iTTEE. T Erecr T ZD)TEL From Mlﬁ— To L0 S
DATE AMOUNT
Fult Name of Contributing Committee MO, DAY YEAR $ —
FRIGNS  of  STEWART CREENLEAF C | 19 15 olera;
Maiiing Address MO. DAY YEAR
Po. By 155 $
Tity State Zip Code {Plus 4] MO. DAY YEAR s
Lrond CreNE. -
w. — R4— [?C§c MO DAY YEAR
Full Nr —— =4 Srmceribiine Fammittes . -
$
Mailing Address - MG. DAY YEAR s //
ety I brae PN vv-‘v-(fm MO, DAY YEAR s v/
—
Full Name of Contributing Committee MO. DAY YEAR $
PEMNGFONA LS FOVC Tomekecns  TAC T 123 | 205 R Lot
Meailing Address 7 MC. DAY YEAR d
dof N 2 ST STE. AeS $
City [4 State Zip Code Plus 4] MO. DAY YEAR
Haersa RC A L 13)ay  — 3 —
Futt Name of Contributing Committee MQ. DAY YEAR
DIANE M) s AP CcnsraMENT g |12y [aes|$ Scco '
Maiiing Address MO. DAY YEAR
30 s, 3™ ST $
Tity Siate Zip Code (Plus 4) MQ. DAY, VEAR. .-
PRILASEL DA eal ies - $
Full Name of Caontributing Committee j MQO. . . DAY YEAR' s -
HABELN TewnibP  RETSBowan  Cevr( 10 1 Taze56 }, So
Mailing Address MO. DAY _YEAR g °
1123  MAbe  Ave . I
City tote Zip Code (Plus 4) MO, DAY - YEAR.
PATEIELD Pi| jgie - $
—— ——
Full Name of Contributing Committee - MO, DAY YEAR $ ‘
Ceysrens.  PROSPE2iTY  PAC ic | & |2er 2, S5¢v
Mziling Addrese M U MO, DAY YEAR -
RS S = | $
Tiy State Zip Tade (Plus 4} _MO. DAY YEAR $
L ST e DAL J9es 6 ~ -
Full Naeme of Contributing Committee MO. DAY YEAR .. S
Mailing Address MO. DAY YEAR - $
City Stata Zip Code (Plus 47 MO. DAY | YEAR s
- R —— I
Fuill Name of Contributing Committee MO. - DAY YEAR $
Mailing Address MO, DAY "YEAR $
City State Zip Code (Plus 41 - MO. - DAY | YEAR $
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ 1. e

DSEB-502 {7-99)



PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00
Use this Part to itemize all other contributions

VL o 18

PAGE

with an aggregate vaiue 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.

CeMNITTEE. T ELECT Towm Z)NFeu From ﬁ.}ilLL To /¢ 5 I
-
— DATE e - AMOUNT
Full Name of Contributor MO DAY YEAR $
LA ErMHERICH e 2y lasg S0
Mailing Address MO DAY YEAR
Gla,  cMayena  AE . $
City State Zip Code [Plus 4) - MO, - DAY YEAR
Employer Name . Occupation
endedad o ReEN
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor MO, DAY YEAR $ 1
AR LSTAL § | 2es” Het
Mailing Address MO, DAY YEAR $
13U PEMNBLLE,. PALX WA SITE Aoy
City State Zip Code {Plus 4) M. DAY YEAR
LANSDALE TA | /94— $
Employer Name Ocrupation
™ RINTAL-
Employer Mailing Address/Principal Place of Business
£ o PEuNBCoLL i L€ Do
Full Name of Contributor MO. DAY | YEAR
MALEA  PANE  LEE 7 1/ |oex]|®  3cz
Meiling Address mQ. ‘DAY - YEAR
2101 DEEP __MEabew I ¥
City State Zip Code (Pius 4) MO. OAY | YEAR |
LANSAALE Pi | /94% ~ 5
Employer Nsme Occupation
N)4
Employer Mailing Address/Principal Place of Business I
-
Full Name of Contributor MaQ. DAY YEAR
FeobZeiek  SANTARELLT. 1 19 [2ax 3ce I
Maiting Address MO. DAY YEAR
2933 Budd ST I
City State Zip Code (Pius &1 MO. DAY YEAR '
P LADEL ™Y, A PA | 719198 ~ ¥ I
Employer Name Occupation
Enjeryr CLELHuENE ATTORN=N I
Employer Mailing Address/Principai Place of Business 1 I
D28 RaexEy— Dewe RLvE  Bol o 19422
Fuil Name of Contributor 4 MO. | DAY YEAR -
DAYD S,fend 2 Xene)
Mailing Address ~_MO. DAY YEAR .
131F _ TranshP DN Road _
City State Zip Code (Pius 4} MO, - DAY YEAR s
Clynzbd YAty PA | )943F
Employer Name f Dccupstion
Eddicr  CLEREAT
Employer Mailing Address/Principal Place of Business
GAS RANEIT™  DEWE . Bivg BELlL _ Ph CR2DN |
. i . PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. s ) 9 I
ha
DSEB-502 (7-98) 3 L




PART D

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contributions with an aggregate value of

OVER $250.00

over $250.00 in the reporting period.

(Exciude contributions from political committees reported in Part C.}

pace 13 or |8

Name of Filing Committee or Candidate

Reporting Period

- Y e e —— ! From » To __ /& j
CeMM T TES.. 7O &£1€¢j T A ZI L & 1S”
DATE AMOUNT
— - ——

Full Name of Contributor MO DAY YEAR s

aoaed Mooy | T jo | 6 |2cic 5T
Mailing Address v MO DAY YEAR $

353 - st ™ s
City State Zip Code (Plus 4) MQ. - DAY YEAR

Bleoptyrd Ny 220 $
Employer Name J Occupation
Employer Mailing Address/Principal Place of Business |
Futi Name af Contributor MO. DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code {Plus 4) -MQ, . DAY YEAR
Employer Name Dccupation I
Employer Msiting Address/Principsl Place of Business
Fuli Neme of Contributor MO. DAY YEAR $
Mailing Address MQ. DAY YEAR $ I
City State Zip Cade (Plus 4) MO, DAY YEAR I
Employer Name Qccupation
Employer Mailing Address/Principal Place of Businass

NR—— —
Full Name of Contributer MO DAY YEAR
Mailing Address MO, DAY | YEAR
City State Zip Code {(Plus 4) MO, .0AY . | YEAR $
Empioyer Name Occupation i
Employer Mailing Address/Principai Place of Business
R 000 o U

Full Name of Contributor MO, | DAY -] YEAR .
Mailing Address MO, DAY | YEAR
City Stata Zip Code {Pius 4) MO, - DAY YEAR s
Employer Name Occupation |

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-89)

PAGE TOTAL
$ 7




‘ pace |W or \'R

SCHEDULE i
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period
CeAIMITTEE.  To  ELECT  Thwm PeE) | From & S To e 13 [I5
N DATE - AMOUNT
Full Namn of Contributar . L ~9. | DAY | YEAR } s
- ; —_ A <
Meilinp Address MO. DAY Yitarn $

\

City l Qiate Zip Code {Plus 4) MO, DAY "YEAR
o i
Description 0T Cuig iwuy s ON: e
— -

Full Name of Comribm?r MO. DAY YEAR

Vicha X Pyzzaka A & 129 [2¢5|% /70
Mailing Address Y MO. DAY | YEAR

1431 Cewpirt R . $
City State Zip Code {Plus 4} | _Mo. DAY YEAR

HATRI £2.D PA | 19t - $

Description of Contribution:

—— — I
Ful! Name of Contributor MO. DAY YEAR - $
9 y24) 20,3 /
IMaiIing Address Mo. | DAY | YEAR $ /
ICity State Zip Code {Pius 4} M. “DAY-- | YEAR s /
Description of Contribution: g
- E————— . — |
Full Name of Contributor MO, DAY YEAR s
Pet + By Has e o |13 | 2ciy K220
Mailing Address T i Mo.- | DAY | YEAR | $
16 penel ReAD
City State Zip Code (Plus 4) ‘MO, DAY YEAR $
LOYNNEWC D PA] fHrea.
Descriplion of Contribution:
-~ —
Full Name af Contributior MO. DAY _YEAR
$
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
- $
Description of Contribution:
—— e e — -
IFulI Name of Contributer MO. DAY 1 YEAR
Mailing Address _MO. " DAY " YEAR
City Stsate Zip Coda {Plus 4} MO, DAY _YEAR
- $
Description of Contribution:
— S ——
" . PAGE TOTAL
Enter Grand Total of Part F on Schedule tl, In-Kind Contributions Detailed .
Summary Page, Section 2. $ _))C‘,'O

DSEB-502 {7-89)




) ‘ SCHEDULE Il pace_ |5 or 1B
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

-
Reporting Period

_
rName of Filing Committee or Candidate
. - —_— From To _/ 9
{eMenTree, o carcq o~ ZIPFEL B
DATE AMOUNT
i —orm
Full Name of Contributor MO. DAY YEAR s
- — ‘e =1 4 ~
HATRELN  TeumomlP  pEPSucas) oM. £ ¥ =264 Hets
Mailing Address MO. DAY YEAR
(123 MAPIE  ANE .
ity State Zip Code (Plus 4) MO, DAY "YEAR s
HATFHELD TA | s99%¢ ~
Employer at Contributor Qccupation
o AA
Employer Mailing Addrass/Principal Place of Business Description of Contribution
—— .y ST ————
Full Neme of Contributor MO. DAY YEAR - . s
Mailing Address MO, DAY | YEAR $
City State Zip Code (Plus 4) MO, DAY YEAR s
Employer of Contributor QOccupation
IEmployer Meiling Address/Principal Place of Business Description of Contribution
R R —————
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY ‘YEAR $
City State Zip Coda (Plus &} MO. - DAY YEAR $
Employer of Contributor Qeccupation
Employer Mailing Address/Principsal Piace of Business Description of Cantribution
I — _
Full Name of Contributor MO DAY YEAR s
Maiiling Address MO. -} DAY | YEAR $
City State Zip Coda {Plus 4} MO, DAY ‘| YEAR $
Employer of Contributor Qccupatian
Employer Mailing Address/Principal Place of Business Description of Cantributian
Full Name of Contributor MO, DAY . YEAR
Mboiling Address MO. DAY - YEAR
City State Zip Code (Plus 4} MO. DAY YEAR
gmployer of Contributor Qccupation
Employer Mailing Address/Principal Piece of Busineas Description of Contribution
A M
Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed s .
Summary Page, Section 3. ’}C’C

DSEB-502 (7-99}




SCHEDULE 1li

PAGE I!Q OF l%

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Cetdriyee. TC ErE€cT [0

Zprel

R
Reporting Period

lo Zj }15 To _¢u ! 19 lnﬁ' I

L
FTD Whom Paid

PA  cadpaieN  Ceovp BLC

From
—
_
MQ. DAY | YEam  f§Amount
T =23 2 ovy

Mailing Agddress
2 . -l
sef (258

Description of Expenditure

CANPH o Consd ,TANT  Fee-

City State

FA

Zip Code (Flus 4)

7c.
HALRDICRIR & e & ~

-
FTD Whom Paid

MO. DAY | vEamr JAmMount

wnlew GewE YW { 2,518 S533.00
Mailing Address Description of Expenditure
305 WEST e EANDd  fo0Ad _ FUNDEmS NG ENENT
City State Zip Code {Fius 4} i
wWildenw (L E PA L {Ged0 (FEvh BINL ¢ Pa.rm:.-> I
To Whom Paid MO. DAY | YEar JAmount
ALCHNAY  PRESS p 3 20i% 413 T 1
Mailing Address 1 Description of Expenditure
285 cHzoer pixe PG (STS  ~ PMNM
Ty State Zip Code {Plus 4)
< L Ya | jq035 — CARDS
To Whom Paid : -~ Mo, pay | vear FAmount
¢ ENTERPESES 1 ) | Reis] s 248 34
Mailing Address Description ot Expenditure
Pe. RBek Lo PRINTING o3 T
City State Zip Code {Plus 4}
H&TFi1£ P4 | 1999c — STCRESS
To Whom Paid MO: DAY | vear fAmount
B HaihcL ?Zd)JCﬂm./ T I3 |2usT
Mailing Address Description of Expenditure
HYG  yeew. £ _ V) bEo PkuNQT)cm(
City M 4 State Zip Code {Piue 4}
TENLjnl TEWA) PA | 504~
To Whom Paig MO, | DAY YEAR §Amount
Coper A LEROBLICAN  Coa)yTEE g T = 35 ot

Mailing Address

20 EALT  BINE. P

Description of Expenditure

Fusdedntzr  FEE

Tity Zip Code (Pius 4}

2 14

- £

To Whom Paid MO. DAY veaRr -  Amount
HATEED  Tewnivhp S 11 laeg S <p
Mailing Address Description of Expenditure
(G50 ko Eoad FEE  Te.  PeisNE PARKE.
City State Zip Code (Plus 4)
_ Hapesd PAL 153~ A e
To Whom Paid MQ. DAY vE 4R § Amount
MAaTey)  <cEoqANKRT ¥ |+ [Pus s S
Mailing Address Description of Expanditura
_ FEE  fow.  PELTORNANE |
Ciy State Zip Code {Plus 4)
Jo€  VCELES CA 1Goco3 - A FoNBRAMS e EVENTT
D —— PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Hem D. $ [( . S 29, 1,{,

DSEB-502 (7-99)




SCHEDULE IH

pace |1 o \Q’

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

CompITTRE. TS  &L8¢T

Tewmm  ZiPr=<l|-

Reporting Perio
From { s To _jc¢ 2& J!S i
—

To whom Pad MO, DAY y';a-,lm—
EAST  NogeyTen  REPBucarN  CowitMd. 9 12 (el 5 Oy

Mailing Address

S0 Tepswne. Gk

Description of Expenditure

FUNMA S, &

City State Zip Code {Plus 4)
Eas  peesyrocd A | 15968 -
= s—
To Whom Peid 5 MO. DAY YEAR 'Amount
Mot oAz CGoagy RSN, amqMd. Jo / 2008 <
Mailing Address \ T Description of Expenditure
BLC pagudNd RNE BTl PIKE rALY  FUNBEMSEZ
City i State Zip Code {(Pius &)
RvE Ry PA
osm— —
Te Whorn Paid | M(\
L LN
Mailing Addrass 7 Description of Expendituy iy
Tty TState 1 7in Code (Plus 4) ' /
¢
mbebeiian ,
To Whom Paid . MQ. DAY. { - YEAR
Atca S PED. <enM. i 7 12¢ix
Mziling Address Description of Expenditure
533  Beroai DeyE FondeAISEE  f=e
City State Zip Code (Plus 4|
(T PENSS; (o
Mo o /A PAL G200
To Whom Paid MO. | DAY | YEAR ”.IAmOUm
Mosttenmsgy  County  RE2. oM. o | iz s 1 2t
Maziling Address [J 7 Description of Expenditure 4
FLo podanel  RNE. Baw. P E CRsy  BALLOYW FEE
City M State 2ip Code {Plus 4}
S PA Ldage |
—— T T——— - m— R —
To Whom Paid MO. DAY -] YEAR N Amount

Mailing Address

Description of Expenditure

City 2ip Code {Pius 4}

I State

To Whom Paid

e e
MO, DAY

YEAR - lAmoum I

Maifing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO. DAY | vEaR. §Amount
$ ,
Mailing Address Description of Expanditura ﬁ
Ciy State Zip Code (Plus 4}
—
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ -

DSEB-502 (7-99)

# ?59,.

)




”

‘ PAGE \.%__OF \8 l

SCHEDULE 1V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

N N T . .
Name of Filing Committee or Candidate Reporting Period I
T0 e — From %] T i )5 b
—
[ ——— T —— o
Name of Creditor utstanding Balance © ept
DefHus TN TERPRISE S S ¥4 53
Mailing Adgress DATE " MO. Cpay. | yEAR <} - - . L et
R DEBT , = DTS N
P.c &f Lo(i INCURRED i 28 D eps
=y State Zip Code (Plus 4) t e
HATFIERD PA | it -
Descriptian of Debt
LAwnl  SieNS A4S PONTNG
Name of Croeditor Outstanding Balance of Debt
PA__ CaMptiN  Ceuubp  LLC $ B
Mailing Address ’ DATE Mo, | pAay | ovear. |
e Yy - DEBT -
Pec. KO% ¢ PAY JNCURRED
City State | Zip Code (Plus 4
HARO SR j2 G PA | 1l
Description of Debt
CAAPAILN  Con Sy TANT .
Name of Creditor utstanding Balance ot Debt
Maiiing Address DATE - MQ; DAY - YEAR @ -
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
S
Name of Creditor utstanding Baiance © ebt
Mailing Address DATE MO, {. DAY: | YEAR I
DEBT - )
INCURRED
City State Zip Code (Plus 4)
Description of Debt
rns— —
Name ot Creditor (Outstanding Balance of Debt
Mailing Address DATE omps Vo pay foyEarR [
DEBY
{NCURRED
Ciy State Zip Code (Plus 4}
Dascription of Debt
— R —
Neme of Creditor Outstanding Balance of Debt
Mailing Address DATE MO DAY | . YEAR
DEBT
INCURRED
City State Zip Cods (Plus 4)
Description of Debt
— -
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ 5 ', -
" d oy 4‘ > 3 |

DSEB-502 (7-99)




