Zommonweaith of Pennsylvania . 24
FAGE 1 OF

CAMPAIGN FINANCE REPORT COVER FACE

{NDTE: This report must be clear anc legibie. |2 may be typed or printed in biue or biack ink)

U ——
. e N 1. 2 3
Fiter ldentification ’ Fied By > CANDIDAT commTTEE |,/ | LOBBYIST

‘Neme of Filing ‘Carmmitiee, Candidalg o Loboyist .
_ Friesnts of Joe Gale ) i
St:eet Address:
lp> ¢ Lau,n lljgd: ) o

City: Stat Z g Code. ’
Pl:‘mucu‘% Mee /7 q éﬁl 94677 -
P P
TYPE OF 6TH TUESDAY 1. 2ND FRIDAY 2. 30 DAY 3. AMENDMENT ves NO

PRE-PRIMARY P T PRIMARY R ?
REPORT PRE-PRIMARY QS EPORT
6TH TUESDAY ¢ 2ND FRIDAY s 30 DAY 8. TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES NO
(place X to
the right of ANNUAL 7. YEAR FILING METHOD
report type) REPORT P { ) CHECK ONE PAPER / DISKETTE
Namec of Offics Sought by Candidate DA O O District Office Party County
Number Code Code Cade

MO, | DAY YEAR

mo;/}(jome(p’ GOU n /—"\{ CC»YY\VVN'SS {on?r 0f/7 CEY Hip
it 163 RO 15 (SEE INSTAUCTIONS FOR COODES!

S—— .
FOR OFFICE LISE ONLY

MO. | DAY YEAR MO. | DAY YEAR

Summary of Receipts
and Expenditures from: ’ Obloa | A0S | 1o | 10| 19} 015

A. Amount Brought Forward From Last Report 5 o? 52 q 7q
B. Tolal Monetary Contributions and Recedts (From Schedule I} $ L0, ;/) S. /0
C. Total Funds Available (Sum of Lines A and B) ® j/3 3. 79
0. Total Expenditures (From Schedule Hi ® L/O: I7 S- XX
E. Ending Cash Balance (Subtract Line D from Line C) ’ = —ﬁﬁ - 57 :

L
r Vaiue of In—Kind Contributions Received (From Schedule 1} | $ /a i"]a (_? q

G. Unpaid Debts and Obligations (From Scheduie W) ‘/
; - S—

PART | — If this is a Committee report, treasurer sign here. If this 1s a Candidate report, candidate sign here.

| swear {or affirm} that this report, inciuding the attached scheduies, on paper or computer diskettie, are to the best of my knowiedge and beliet true,

correct and complete.

Sworn to _and subscribed hefore me this

/2 L day of (/ (/ﬁjw ’/ 20 I g MD\W —

Signature of Person Submitting Report

»_)g; fumfuil AN )C(//)LV\ _Chrorles_Geree L .

Sugnzture Prrted Name

lo 2014 267 2A4Aa-A\76

. N'_E)Wki ’ ”‘"“DA.‘v; YR, Aree Code Oaylime Telephaone Number
IR
[WE! i S ndidate’s Authorized Committes, candidate shall sign here,

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

7
- .
Sworn to and subscribed bofore me this 7 C/) aéé/

L2 e UGG S ) |
- M{L N Nedovr 8 &7 Josept 0. Gate -~

Printed Name

No. 2 8s amenaed,

Si gnaturo
My c'aastsuon expires \J L\ [ 20 }_C’l L!—gq. C)“_‘_[.a 120 2
MO. DAY YR. Area Code Daytime Teiephonc Number
ORI OPPENPANA i nore

NOTARIAL SEAL
JENNIFER M NELSON  Depart

Notary Public A
WEST CONSHOHOCKEN BORO, MONTGOMERY ENTY
Mv Comm!sslon Expires Jun 10, 2019

nt of State @ Bureau of Commissions, Elections and Legistation
$fice Buildina @ Harrishura PA 17120-0N2Q & (717 TRT-EI8D




SCHEDULE

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 CF __Z‘i______._"_,._

/:r'fe.nc_(f O£ \%e é‘&(@

- _
Name of Filing Committee ¢r Candidate Reporting Percd l

From 06/0%4’670 10/14[0?9‘5

|1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR I
I TOTAL for the Reporting Period nl| s 2 o0
o

e
2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B}

Contributions Received from Political Committees (Part A} , 75 oYe)
All Other Contributions (Part B) $ Iy (,/(0 09
TOTAL for the Reporting Period 1% s I
———— _— _ \ \ g s' Oo
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART Dj 1
Contributions Received from Political Committees {Part C) 5)500 , 00
Ail Other Contributions (Part D) $ 1,6 50 00
f »
TOTAL for the Reporting Period 3] % -?"7 150 .00
{

_ .
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

@ | s j~ 4

[P
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (a4dd and enter amount tatals from
Rnxes 1. 2., 3 and 4; also enter th's amount on Page !, Report
Cover Page, item B.)

* 40, 705.00

M




=

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.

-
Narre of Filing Committee or Candidate Reparting Fer:od
‘ , ) Fron ) o < - . /
ﬁ, ¢nds s& S 0c s v/ ﬁe rom Q@/DJ#Z_U_Q o loJid[dets
DATE AMOUNT
Ful! Name of ntributing Comm z;ee MO. DAY YEAR a0
[ici2ds 4 Bruce Gistar v |R7 Rois|S T3,
Ma:fing Addr MO, DAY YEAR
0 Jox Y oo _
Ty Zip Code (P'us & MG. DAY YEAR
-0 00 $
L
MG. BAY YEAR J‘O 1
07 [ 30 |2ougt s /40,
MO, DAY YEAR $
Tty State Z1p Coda iPius 41 MO. DAY YEAR
Lains dote PA 19446 1,370 $
Full Neme of Contributing Commitiee MO. DAY YEAR S
Mailing Address Me. DAY YEAR
$
City State Zip Code Plus 4} MO. DAY YEAR
- $
full Name of Contriduting Committee MO, DAY YEAR s
Marling Address MO. DAY YEAR
$
City Srate Z p Cocge Pius 4} MO. DAY YEAR
| N —I
Full Neme of Contributing Committee MO. DAY YEAR $
Maiiing Addross MO. DAY YEAR
City State Zip Code (Ptus &) MO. DAY YEAR
- $
Full Name of Contributing Cornmitiee MO DAY YEAR $
Malling Address MO. DAY YEAR
$
City Stete Zip Coce (Plus 4} MO, DAY YEAR
— % L
e
Full Name of Contributing Committee MO. DAY YEAR $
Mait ng Address MO. DAY YEAR
City State Zip Code Pius 4) MO, DAY YEAR
- $
f-:1) Name of Coniributing Commuittec | MO RAY YEAR $
Mailirg Address MO. OAY YEAR
$
Ty State Zip Code [Pius 4) MO, DAY YEAR
——
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. ¢ /7 S
12




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali 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.)

Narre cf Filing Committee or Cardidate — Reparting Oer od
Lricats of Joe Gule o odfoafiorS - 1o/l
DATE AMOUNT '
Fiii Nema af Coatriby ’ MQO. DAY YEAR )
T " Sandra S [pwman oo 23 oSS 7.
ailing qress MQ. A Y AR
[/RO GIYIKO La b€ $
Tty ?:a:e Zi3 Code Flus & MO, DAY YEAR
(lodwyne Ph | I90 35 - $
Full Name of Contritsur MG, CAY .VEAR . 0,0
— botrrcin  Aosesso egg c:?i: oD L5 $ 75.
/ <O /40’0/7 ate. /@:‘C- v $
Tity s State 2:p Code Plus 4: MO, HAY VEAR
Jk’ﬁ&r_wn ville | Pl i $073 - $
fuil Name of Coniridug . , ) ’,“Q' RAY YEAR -~ 40
N C/énjhng LV halek O | 22005 1% 756,
Maiting Address , MO, DAY YEAR
oy JLloyd Ln $
Crty ] Stale Zip Code {Pius 4 MO, DAY | YEAR
Bonnsbugg £ /30 B - s
Fuil Name of Caniributar 80, RDEY YEAR Pars)
_ Je 1 za /:émaoa, Qoé A 015 $ 75.
Mziling Address .
c A% MZ/%QM‘(’,SZM' I i 13
ity tata t Jde (Plus 4} A0 oaY YEAR "
Folue B ¢ PP Gpar - $
Fult Mame of Coentributor ’ . MO, DAY YEAR o
N N e s K Gridsth Op (22 05| % 75.
Mailing ress . : S :
loso Sba(fzfg-: ‘&Lf“ﬁ ¥
Tty , ] ate <ip Caode tPilus 4 MO, DAY YEAR
[Jeadowbrove | £p| /g, e $ ]
Zull Mame cf Contributor . . . fr’nG. 74 JIRET /D
_ Ky /D irahite Db | A2 ROIS s _73.
isiling Addaress : H AT cra
/00 5/6?“4 g0 fba- 09 175 us|® /0.
Citly / Stale th‘ .Cude Plus 47 MO, DAY “YEAR
N (9442 ~ _
Full Name ot Contributor ) M’G, DAY YE AR 2
Framg Jobnsen O é | RAA POLS 75.°7
Maiting Acdress . , MO DAY . YEAR - $
2685 Narcica Kt
Tity State Ziz Code Fas & MO DAY | YEAR
'gczzauté /1 Cdbg: ﬁ Dy - $
fuli Kame of Cantrfbutor VO, OaY YEAR /‘b
; /Llfd, oSS e J¢ 22 Rai51% 75.
Kiniting Address MO. DAY YEAR ﬂ"‘f)
34 Pprtymrery e 07173 1ausl® 0.
iy p 7 ] 174 Slate ~ Zip Code TPICS 4 MO DAY | YEAR ’
/?@'LXVH/Q- 77 174@@ — [ s
PAGE TOTAL
oo
Frtar Rrand Tatal Af Part B Aan Cahodila | Macailed Curmememes Bame O 2l ~ 3 300 .




SART B sace 5 o A
ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

‘Use this Part to itemize zll other contributions with an aggregate value from
$50.01 1o $250.00 in the reporting period.
{Exclude contributions from political committees raported in Part Al

e
Narg of Fiding Commiltee or Candidate

F/f,»;zé of Joe Gﬂée

Reporting Period

Fromgg,/af‘/?OJS To a‘[rgz[&) I

DATE AMOUNT
Fu:i Newe of Comribiitor MO, _DA\‘ YEAR (fb
Dwsd Kuiser and faven Thon D7 113 _Beisls /0.
Paiting Address . MO, DAY YEAR
132 E. Cormpntnis ke $
Gy 5tete Zi5 Code (Flis &F DAY VEAR
p/ ‘nauM /}7&’&11 K2 154/ 22 - $
" W
fuilt Name of Contributor O
e e 175 A7 Cruesra c% 2z 2513 /5D,
tAaiting Addrass NO, LAY YEAR
(6o Ff/ﬂ’ Get S f-prné $
Cry Steie Zip Coce iPlus & MO. pAY. | vEAR
Sluc 4ot U sz ;
Eujt Name of Conitriburor MO, CAY YEAA g SO
g s . J - /dhédn o7 |36 BpiS 00O,
thailing Address NO. DAY YEAR $

“ Wingate goarf"

ciy State Zip Cogc Plus 4 4G, CAY YEAR

SAY YEAR

IS =, 1963, - $
PV — t)/lf/(/) ﬂ’q 03 / YTy Pﬁ

Mniiing Addrcss y%" + (s J G'A_LL /)/ %A%- égég $ /505 o
iy ‘ ["3— S) /M/ﬁ'éc é{, Zip Code iPius B o AR T $
///6//77‘)1(/77 e /7)')4 ‘—fﬁ"’ (Gfpz - . $
Tt fudd 7z A
/ 06 AlLrk Wielnet P $
City tate Zip Code Plus 4} MO, SAY YEAR

,Lﬂvauf//  leedie i kaﬁ l 19442~ $

Fuit Name cf Contributor

\JE)_CW/’HQ& O/ rY)imo OMZ; 22 ;?S\;S /R I

N.ailing Address Q. DAY NMEAR

(5 OD p///maw% .6/./01 ®

City i Srate Tip Code 1Pius 41 MO. DAY YEAR.

1% lymay ] W ({qgez =57 5
Full Name of Coniributor MO, DAY YEAR a0
Scott M. ok inS O¢ [ 22 [205]| 8 (00D,

224

Matling Address MO, DAY YEAR
21 Neado Lwoos EARNE

Tty = p Zso Code Plus 4 M0, DAY YEAR
Fuil Name of Contributor MCQ. 1 DAy YEAR

Mailing Addrass M0O. | DAY YEAR -

$
_ £V
N v Mes. (= /7/6/778/#’ Dl 122 [0 75.
13 Cwwgreer (ot *

CTity

V4 State Zip Code Flus 4 MO, DAY | YEAR
Bluue foll 2119422 - $

PAGE loyAL

- : . P /O 7 S ¢
Entar Rrand Thatal nf Part R An Crhadide | Natailad Conamnane Cmam O —xio ~ z




PART B

ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

SAGE

or 24

‘Jse this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the repomng period.
{Exclude contributions from political committees reported in Part A.)

NMame of Filing mmee or Candidate Reporting Perind
£ < o o 6! e rrom Ol 05 80157 L0/19/2enS
- DATE AMOUNT )
Fuil Nama of Contr.butar Y MO, DAY YEAR >,
AiChard Kolier Vo139 120512  9sp.
Ma:ling Address MO, DAY YEAR
(M0 Foud Ke ways $
City Zip Code Plys 4 NG DAY vVEAR
G 4 OA 1936 -] s
fuit Name of Contribiutof MC. caYy YEAR o
i Keven Qoug luss 0 |24 12018 ® 7S.
failing Addrass J MO, DAY YEAR
231 Eskin Place 07120 Bpl® o,
Tity - Stais ] Zip Code Plus 4) MO DAY YEAR
West Chestes 104 19380 - 2047 $
Fuil Name of Coniribuia . g, DAY TEAR $ 0
_ Ne- Glenn Mikr, S 07 0<¢ 2,5 /9,
Railing Address 4 MO, DAY YEAR
, o0 FzLu edde. ST ®
City State ?lp Tode Plus 4s 150. CAY YEAR
! £>WS‘1thC/K€ A /’f? 161429— $
Futt Nzme of Contributor s MO. DAY _VEAR $ OD
_ Clmef 2 ablesk, O 0L G305 /6.
Maiiing Adoress ] . MO. - DAY -} YEAR
741 é’lu YiS0n COLLV'T ¥
Cily ] Stete Zip Cade Flus &) MO, DAY YEAR
W S+ ﬁgtéc VT o%p2) - $
ult Name cof Contributoer MO, DAY YEAR
-~ GTM{) (y Cobo 012% Brel® 1787
Maifing Address 4 MC. - DAY YEAR $
9801 /’ﬂffn’) /710 TR- fotilp3
City State Zip Code Plus 47 MO. . DAY YEAR
Lo Cote 1ie 14511 | G j9pdid - 2
Eglt Name aof Contributor H N , MO DAY YEAR m
Elirabeth tahoer 0L Re _Roig 100,
Vailing Address MQ. DAY YEAR $ )
A 950 Felton K& /0 1o/ bdis 129
City tate cda (Plus 4 MO, DAY | YEAR
mmnm NN Al tidoy — 13P s
Fuil Name of Contributor wa. Dav YEAR av
_ CJB <eph Sarp O tA Boist® Co ‘
aifing Addreas . MO DAY YEAR
As44] iga&mw(l/’)fskrz/?g( Ne IS0 _ R
Ty +nte io Code Flus &) . DAY YEA
b 1?@4)0{ A 8] 411D $
@ Full Name of Contributor M. DaY VEAR ;
) Lilee e Jrmes Lehr 07 i3k s 75"
¥ fiailing Adoress Ed MO. DAY YEAR - g [ 1
1035 Lafmince |
Ty Zip Cade Fius & MO, BAY YEAR
L“_QWWC His | Ao - s
PAGE TOTAL J°
Frtar Rrand Tatal nf Part B An @rhadola | Motsilad Crmaneame Bace Gmasiae o //é 6 . j




PART B ’AGF_"Z__. OF 35?
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail 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 Candldate Reporting Per:od r
U Pricnde of Qe fute o ot syl

DATE AMOUNT
MO. DAY YEAR

Blect ﬂeduqmu@ 071173 _Bwisl $ 75 . |

Fuii Name of Contr:butar

Ma:ling Address

MO. DAY YEAR
1145 Forest Creet Dr'me, s
Tity 5 Code (Plus 4) MO, DAY YEAR
Tull Name of Contributor e , . MO. cAaY YEAR B
) Janice Korunw LT3 Buisls [0,
Maifing Address b \j MO. DAY YEAR N
LS ey frot, DI
City State ip Code Plus 41 DAY YEAR
“Twoye ¢ Pir /‘lz 4p3 - $
Fuli Name of Coniributor DAY YEAR
_ daule Michaed 32 oS 6. T
ailing Address DAY YEAR
IS VP PR i o a
ity ) 1ate t ode (Plus 4/ i DAY YEAR
Fuii Name of Contributor MO. DAY YEAR ‘ 2D
I Willigm Mlmin 6712 g1 ® 40D,
, ol Willia wshygd 4 s
City v tat Zip Code Plus &) MO. DAY YEAR
Ardn o3 o S h 11003 - >
Sull Name of Conttibutor , < MO, DAY YEAR -
i Brian D' Al 07113 Roig]S  is0.
Meiling Address MOC. DAY YEAR $
50 4 H/Ud"fl fvnﬁci—
Ty tate Zip Code [Plus 41 MO. DAY YEAR
@(L/I’) /flampﬁ 19010 _-1705 $
ful! Name of Contributor MG SAY. YEAR . ﬁ

g
Y

. Dcu/ d Furman O11h3 13008

MG, DAY YEAR

Vailing Address

_ 0% Roh whi le QO?.A;_M $

o \/\Munq, ] e e

o e Mo frack Atamae.  [OT TS 00,
121 Twining focd £ocd—— - j $
WO 1 T 7 i
ST Rebect Tl Ir 0T Horsl s (a0,
fathing Address PD 80)( Q g,_,{ _ MO. DAY | YEAR s

S TV ST PR CPS CAY17  P

w—
PAGE TOTAL

“wﬁd

. g
Fnter Grand Tntal ~f Part R ~Ar Qrhodula | Natailed Ciomcon e [ P P o 775~




PART B
ALt OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from

$50.01 to $250.00 in the reporting period,

{Exclude contrlbut;ons from political committess reported in Part A.)

Nare of Filing \.,or*wuee or Cand: date

Friends v¢ Jee (ule

p—
Redorting Perind

From ﬂj;ﬁ!ﬁAQLS To

tojijaess|

DATE AMOUNT
Fuii Name of Coatr.butor 0. DAY YEAR
pewm(l Hamali’on ¢ 07143 130518 /90, "
tAarting Adaress 0. DAY YEAR
12 Penn : $
Ty Bigte 213 Code (Fjus 47 V.o CAY YEAR
Wood. Ed 1909k - $
Full Name of Contribuior MC. CAY VE&AR m
I Ne_Dnathen Pon k. @0 of |19 Aays * _180.
1240 Fenimore kpe | $
&Y Stata Zin Code (Plus & MO.. DAY VEAR
(Sladoine (P 19035 - $
Full Name of Contributor ; M3, DAY YEAR
Ne.+Mes K. Brown 01113 Rkl oo,
Matling Addsess M0 BAY YEAR $
2 Gunning fpe
Cit Zip Code Plus 4 0. DAY | YEAR
(lodioyee | b 19035~ $
Fuif Neme of Cantributor MO, DAY YEAR $ ﬁ {
_ Kobert fach D7 | 74 Pois /0D .
Mailing ACCress MG, DAY YEAR
Cuq Concord Plate s
City K State ] Zip Codau (Plus &) MO. DAY YEAR
hnsdale YAl 1.y - $
Fubl Name of Contributor . ’ MG, DAY YEAR /?
Kath leep ﬂ/ﬁ/ﬂp 07 24 Poss|e [0D.
Mailing Address MG - DAY YEAR $
L ExCey Ade .
City <ip Cade Pigs 241 MO DAY YEAR
Naghor b PAL19072 - $
Fu!l Name of Contributor , L MC REY NEAR $ ﬁ
My Mes. 2. Salvino 0TS 151 % R00.
Ma:ling Address MO. DAY YEAR s
520 Ambersr Drlye.
City ’ Siate Zip Code Frus &) MO, DAY | YEAR
S Colleao \FAL Juxn] - s
Full Name of Cantributor MO DAY YEAR ra
| Jaceph £ Nicablle D1 R Ppis1® )0 '
Mailing Address MO, DAY YEAR S
5h 01 E. /chun Shee t
Ty State Zin Code (Plus 4) MO, DAY ¢ YEAR
NOfr;Wn Vﬁl |90) - $
Fui! Name of Contributar MG, DAY VYEAR
. ﬂ/lmx /// Mfﬂm 1. A9 17 K IO, ’”° .
Natling Addross MO. DAY | YEAR s
o? YA ggjl& cﬂe £ 7
Ty State 2o Code Fius &) MO, DAY JEAR E
_.ﬁ_z‘/)wc]‘ﬁr\ PR 1\ 4o - $
PAGE TOTAL . j
Erter Qrand Total nf’ Part R An Qrhlhodida | Natailnd Cuearnanec: Dame Oeocdlicaa n o /0 SO . i




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize aill 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 cf Filing Commilles or Candidate

uncs )E

Rencrting Period

From _ _019105// )

@IS Ve 50% ﬁ;fs I

DATE AMOUNT
Fuli Nema ¢l Contributor \ MO, DAY YEAR D*D
hM i 01120 190Kl R30,
iaiing dress MQ. DAY YEAR
3()“1 (fu/han Couer 3
Si8t0 Zin Coda Pius &l - MG. DAY YEAR
| h& pﬁ H&L_—-— $ L
Tull Name of Contributdr MG, LAY YEAR I"—%
. chu I/DIDe/ 07 130 1St Aoob.
flailing Address MC. DAY YEAR
d\uuﬁ SC/k losse Ropu j $
City Ziz Cade tPlus 4) | MO, DAY YEAR
\lesw (e 75 (4y3g _-3132 $
=yl Name of Coniribut MO, DAY YEAR
— 1472 Dt V)5 gloerf ﬂem,m Jr. D1l 3o 05| * R0 7
ailing ross MO _ DAY | YEAR
034 Miadow ot $
Cry Sate Zip Codo (Pius 4 AO. DAY YEAR.
Auad hon Ph IQ%DB - $
Fu!li Neme of Contribut rMo DAY YEAR
e s Kdymand ,S//c/c,r- 07 1%0 1351 % Avo. &
Lo # 714)%1,( /ek]’ZLCL—— ¥
Ciy State Zip Code Plus 47 MO, ‘DAY YEAR
uif Name ef Contrisuter MO, DAY YEAR ()o
-~ Nt ples fzgene; fh e 011 301205l % Hoo.
Meiling Address MO. DAY YEAR $
(027 (o /mnﬁ%e L e
City State 2ip Code (Pius 21 MG, OAY YEAR
Wyn(,@fﬂ, @ li‘)ﬂi f"/ $
Full Mame of Co [ te] A YEAR S
i3t is. Mirey N)irabole 07 138 Rpis|® 130.7
Maoiiing Address p MO, DAY YEAR.
Ci d go X / gé 5 Z Pius 4)
ity tp Code (Pius MO. DAY YEAR
£ e @L i (9422~
ulf Name of Conuibutor ; N Ma. DAY YEAR o
1 frA o730 130518 150,77
Mailing Addrass MO, DAY YEAR™
020‘3 U //)oO/Sor ¢ - s
Tity A St Zio Code 1Pius 47 Mo, | DAY VEAR
1 PA1%a7 350 s
Ful! Name of Comtributor . M MC. DAY YEAR >
’ oy bava. Hé/)/{fﬁ 07 20 215 s [vp.”
Miniling Address MO. AY - YEA ac
3¢4/5 Stnton e 05115 Boil® 0o,
Tity Zip Code (Plus 4t AR DAY “VEAR .
P/gammam iz :
PAGE TOTAL
Fntrar farand Tntal Af Port B An Crkorriida | Matailend Crommon e Omiee O mbim— n ¢ /S 5 0 . ae




PART B

ALt OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ail 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 c® Filing Committee or Cand.date .
} 141771581 [!f \ 222@ géai{é‘

Rescrting Pericd

rrom LoDGIR0IS =5 JO)TR04S

!

DATE AMOUNT
Fu'i Nema of Conwributo 40, DAY YEAR
I gfmdﬁda /7 j/x stYolole 07 30 Lyisl® /4D, ®
City H q D Pg m !4/'4/‘/ Zid Code Flus &) '_: 0 i
Vh goiiyide P =5 ' $
e Mg s Daste Kdvitz 0l 13 bwisls po. .~
fdziling Addrass MO, oAy TEAR
CE C’Owwstéﬁog«gz;h : S
Nocth Woles | 23 15~ 13
*uli Name of Coniributor N3, DAY YEAR ) ;)
] Joan K. Cmu o130 il s J00.”
WMailing AJ0r2sS MO, | DAY | YEAR
bl2 ﬂ!’eé s[ﬂw‘f—z—c _ ®
Ty ip Code Plus 4 MO. CAY YEAR
Elnpripion 7511903) ~ i3 $
Fu Mame of Coneributer T TSN B TCH ' e
Lal ing Address 51’7// 42 E#W/;L/)m [2;) \%Aév ‘)jvés\’&s $ / m -
City 027 % 2 WJV LS//’; S/f;'p Code iPius & [ " v $
£ /5’/ Ja . PR 1949 - . $
“ui! Name of Coptrizute: NG DAY YEAR
-~ vher )()A,ujwn DERR =AY /Pt
Mailing Address MS. DAY YEAR" $ 7
| Bl éonsmfd St
City ta Zip Code Plus 4 MG, DAY YEAR
I4 /2 [ ﬁl 19129 - $ i
Ful! Name of Contributer . MC LAY YEAR
— f TJoG 1me M- Pallew 07 130 RJis * /0. e
520 Main S LprFl I -
_dlegcyie (OBl 1943
T \Teaa M. Frita. 01130 oSl s sp0
Mailing Address M. DAY YEAR
o 53! /%/7/7 rﬂk /Z%{fe-i‘? us 4 MO DAY YEAR
VPR R v/ AV A YY) i i i £ _
Fuit Nare of Contributor MG, | DAY VEAR
. /)/)r NS Pyanci € /UNM 07 36 o0 ® 102, 2
Mailing Adoross MO. DAY | YEAR
dots /;mu Il KA | s
Ty Siate Zio Code Pius 4V ~O. DAY VEAR
e Cdlie e VMM/ 115y s
PAGE TOTAL
Frnfer (rand Tatal nf Bart B An Qrhardiile | Natallnd Commmenam: Bame ©occiae A i g@o . .




PART B

aace [ o

=

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.)
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ALl OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate vaiue from
$50.01 to $250.00 in the reporting period,
{Exclude contributions from political committees reported in Part A.)
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PART B
ALt 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 tha reporting period.
{Exclude contributions from political committees reported in Part A.}
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ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00
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{se 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.)
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CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political commitiees
with an aggregate value over $250.00 in the reporting period.
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PART D PAGE

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.}
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PART D
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all othar contributions with an aggregate value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C.)
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ArlL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregats value of
aver $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part C))
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ALL OTHER CONTRIBUTIONS

OVER $250.00
Uss this Part to itemize all othar contributions

with an aggregate value of

over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.}

AI

mme g
Friende o6 Joe Gule

- =
=anorung Perigc

From O.{'g{'cz ‘2 ZZ!Q [.

o Lffy/20LS

] - DATE AMOUNT

'1:.,!! Mame cof Contributor i ) / m YEAR ";
] C_h,/w les J. Tornedta 0% (24 120151 % Soo .
: Nigrling Address -0, - DAY YEAR $ _ ‘/'ﬂ 3
4 farrertine /> 103 Q05 s "
i Stete Zi; Tode =tus 4 MO:- oaY YEAR 1
I PR\ 19422 - $

% Empioyer Mame

; o rne_tHon neeaﬁ/ulw. Cogo

Ceooy, aupn

d/trnf)a PN

tmplover Mailng AddressiFrincipai Place af Busmess

io Gevmeen toadia :kg //qmm,oa;, ec.l1ng

i Eyi! Mame of Contributor

Chﬂshmher P /V\w“omeu

A3 |Suez

07D > oS ®

350.°

M Wailing Addross

P0 Bor 2sc

DAY |- YEAR

$
/0 h s 1an

%

‘ City Siate Zin Code Stuys 4}

Red Wil PAl 1907 - 130

C MO 1. DAY .} YEAR.-

b Emptover Name
W

MNutlgnes s N lizen u4

Ceccupatian

SRS

v Fmp Taye: Mailing Addreas:Principal Piace di Busicess

ofn(riutr -
? Mooy [h/j,,

#ﬁr/vnw

TN DAY YEAR

060z Bosi$ 125.7°

{ Mading Address

- ()&O xSJU 2% 8 M/)e.-»

MO 1 DAY YEAR

02‘\30 wsl® 4w
e

s Employer Namz
i

Dccupation

LIy ﬁ Stat Zlp Ccde (Flus & MO, i DAY | YEAR . 3 P :
Loy /w,m( IZ (Gpoz- =~ 2001 je 12018l 2 RS0,

i Empioyer Name jccupation

I!-:rm.m:»yer Mailing AdaressiPrincipal Placa of Business R
F,{‘ ey s {___-_l TN —Dlﬂ—m‘ - - Jb i
i Cloer + éfz/ZZzZr [ DG 1 1% L20S 300.

P {Mziling Acdress md. - | DAY o YEAR. i
: 119 £. /Wd)/lftm/m/o/ Hye - :
City 12ie 2 Code Pius & | %0 1 DAY YEAR - s .
' A dmove A 1’70 03~ g

?@ﬁﬂ’d,

TEmpioyer Mailing AddressiPrincipal Place of Busiress

A Full Nama of Contributer L 1] MO, DAY {E&R

‘ M __ Desid W Caddrek 0917 120,51 *  S00. "
'w Cin fj D &)x \" C’ & 5 ”- ( ﬂ?e/lh L%ido Pius 4) N, - DAY ‘1‘: s

o Pmbler P \C1002 - L ®

(\[dettf\ OOV) struc_ v ﬂn .

Dwinet

*ﬂmp!oyer Mailing AddrassiPrincipal ~isce of Business

QAPC TATAL

s 56715 j




) PART I pacz 0o AY
ALy 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.
{Exciude contributions from political committees reported in Part C.)
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= Ting Addres Ll[LU'{\-nQ‘ V hn 09 I{A(dv AL iS SObL- E
Mailin tass . MO b 1 YEAR h
= Sdk Obluilh/l |/l Ktine $ :
E ity State Zip Code iFlus 4 T OAvY. | YEAR . ;‘
_ \Nattester 7u/nsM PR 19940, - s
: Smptoyer Mama Cccupation 8

Houew b ~.

FEmprover Mniling Address/Principal Place Of Business

‘i Fuil Narne of Contributor

. ' mac. CaY YEAR -
C Seda Micabile. DI 30 R05 2 A50.7
Wailing Adcress bxe] DAY YEAR.

2 Welissa Way ‘z_a 04 AS A0S M7/
Q\fu o nLth meLhncr O e - $

i Emptover Nama Qecupaiion
N 13
Qe,hred_ ;

ST A E

CEmployer Mailing AddressPrincipsl Pisce of Business

5«:‘1 Name c( Co-nnbuwr _ . L MQ. DAY YEAR
%,fv I \/JG\,W\M H)ht}c 19 {ny Rois $  soo0.
,_ aiiing dress AC. . ¥ - ¢ . X
. 270 Aubrey Rd- s -§
7' ‘ot o o [T _!9_'_ DAY YEAR ;
 \Nyganep o Paliape” $ -
‘ mplayer Name Jecupation

;{Empicvs! Maiiing Adaress/Principal Flaca of BUSINGSS
i

VIR T sk il

eyl Remas of Contwributor e, DAY ¥EAR

\Thmes Pigestelde *“609 20 o $  Soo’
MO AY. YEAR
Yoy blside cJ-Z- » 5 3
7 R State 15 Code Pius 4 MO B DAY ’YEA.E_',‘ ]
Ll v e [41] PP 1ty - s

" Employer Name VA (’ Oocupetion
i . »r -
: uctinm (o- Ouizes
f Emplover Mailing Address/Principal Place of BYsinegs
; . ' 7 ] ;
» f

stme of Conmtributor

EW fnba 0T HeToreeals zive.
\ 2] P;pr Bve ﬂﬂ}/’ bumbus Blvd — $

?EC“Y State Zip Code Pivs 4) MO. T DAY | YEAR

Phila. 9o~z N

Qccupation

PR Munafac tiwis /;lggr Cthhisy mdpe

A ..mplover Maiting AddressfPrmemax Plzce of Business

i"Mziling Adcress

o
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x;
}*

Maﬂulg Address

2
{e}
S
]
< <
m
>
E}
s R B N

' bmpw/er Name




PART E pace A2 of A4
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETUBRNED CHECKS, ETC.

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

Name of Filing Committee or Candidate Reporting Period

of Joe Gt From GRS To [ef15)201 S

Futlf Name

Mailing Address

City State Zip Code (Pius 4) -} YEAR moun

Receipt Deseription

Futi Name

Mailing Address

City State Zip Code {(Pius 4) . MO. - | DAY

Receipt Description

—— —
Full Name

Mailing Address

City State Zip Code fPlus 4) MO. | DAY

Recaipt Dascription

Full Name

Mailing Addrass

City State Zip Code (Plus 4) MO, DAY

Raceipt Description

| . —— ——
F Full Name
Masiling Address
City State Zip Code {Plus 4} MO, DAY kYR,

Recaipt Deseription

Full Name

Meiling Address

City State Zip Code (Plus 4) MO. . DAY - §YEARS 'ffunf

Recaipt Description

- TSR

PAGE TOTAL
$ (/

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4.

DSEB-502 (7-99)




- S ——
Name of Filing Committee or Candidate

SCHEDULE 11 oace A3 o 29
IN-KiIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Fresnts 0f Jot Gule

. ————————
Reporting Period

From L foifBolS To [0f15/2! S

I

‘1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (W1 %

|
I

—
2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 {FROM PART F) I

TOTAL for the Reporting Period 2} $

.
|3. IN-KIND CONTRIBUTION RECEIVED - VALUE QOVER $250.00 {FROM PART G}

I TOTAL for the Reporting Period 3] % I
MO R
n— —— —
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4Age and enter amount totals from Boxes !. 2. 3 @/
and 3; also enter on Page ', Report Cover Page. ITtem F.)

e I —




SCHEDULE I
PART F

SAGE 02”/ oF Q'L(L

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committ

ee or Candidate

Frrt el //\_je/ éé/égr_

Reporting Period

crom G/ 8p01S o [ofu5/n5

DATE AMOUNT
Fuil Name of Contributor MO, DAY YEAR ﬂ
u 3 Y s .
Zan (Tl 28 109 bos|® /Se,
Mailing Adaress MO. DAY YEAR $
GRE Lpcentnit K-
ity Syshe Zip Code (Plus 4} MO. DAY YEAR s
) [l Ty, 1+ iitez -
Sescription?of Contribut on: F‘
' ' oL Aoteze. L(,/LOLMW
| S

Full Name of Contributor MO. DAY YEAR

Maiiing Adoress MO, DAY YEAR $

City State Zip Code {Pius 4} MO, DAY YEAR s

Descript en of Cantribution

N v e

Fu!l Name af Contributor MO. DAY YEAR s

Maiting Address jife DAY YEAR $
City State Zip Code (Plus 4) MO, DAy YEAR $
Description of Contributicn:
Fuf! Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
City State Zip Code Plus 4) MO. DAY YEAR s
Description of Contribution
Fult Name of Contributor MO. DAY YEAR $
Meiling Address MO, DAY, YEAR $
Tiiy State Zip Code {Pius 4) MO, DAY YEAR s
Description of Contribution

_
Fuil Name of Cnontributor MO. DAY YEAR
Meiling Address MQO. DAY YEAR s
City State 2ip Code Plus 4) MO, DAY YEAR $
siption of Cortribution:
) . ) PAGE TOTAL

Enter Grand Total of Part F on Schedule Ii, In-Kind Contributions Detailed {60 co
Summary Page, Section 2. $ .




race 2S5 o A9

SCHEDULE i
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee ¢r Candidate

Fries2s s N

Reporting Period

From 06 OF015 o b[ﬁl)_Qés_
*

M ——
DAY= AMOUNT
e e —
Fuli Name of Comnbumv . DAY YEAR s b 9 )
0 ﬂ(a A3 015 S 77.2
Mailing Address DAY YEAR
¢AS &’&/ lone 2 E EARETY 575¢-
Ty ?ta Zip Code (Plus &) AY YEAR $
£, % - 5/ . 00
I vindn 4 1/963/ 038 BTN /D -
Employcr of Co }butor ( Occupaxmn
o Keglatvrs éz&/
Employer Mailing Addres /Prxnc-pall?ce of Business estription of Contribution .
. ¢
A 0/ e 4ol - ﬁhﬁ"@é& ¢ ALs
Fuil Neme of Contribut MC. DAY YEAR $
Mailing Aoddress MO. DAY YEAR .
City Siate Zip Code (Pius 4) MO. DAY YEAR $
Emptoyer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contricutien
R e — e
Full Name of Contributor MO. DAY YEAR $
Maifing Address MO DAY YEAR g |
City State Z'p Code (Plus 4} MC. DAY YEAR $ l
Emplover of Contributor Qrzeupation
Employer Maijling Address/Principal Place of Business Description of Contribution
. e
Fuil Name of Contributor MG DAY YEAR
Maiiing Address MO. DAY YEAR S
City State Zip Code {Plus 4) MO. DAY YEAR
Employer of Contributor Dccupatian
Employer Mailing Addraas'Principel Place ot Bus ness Description of Contr.pution
-
Fuil Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Pius 4) MO. DAY YEAR
mployer of Cortributor QOccupation
Employer Mailing Address/Principal Place of Business Descriptian of Contribution
o
PAGE TOTAL
Enter Grand Total of Part G on Schedule H, In-Kind Contributions Detailed ¥$ A p,?o'l (97




SCHEDULE 1}

sace 26 of 29

STATEMENT OF EXPENDITURES

Name of Filing Comm:itee or Candidate Reporting Period
?”780:(5 o (Jre épu/ rrom OG5 /20155 o Jo(G[o01 S I
To Whom Paid MO. I DAY YEAR Armourt
A masge [T Oroup Ao i /S Z4, 60

Mailing Address

HO / 610-0&‘10*{'5& W/*UL

Description 41 Expendxldm

Paim C

N Wathgum [in —_
S Timey [ G e = |
City L_'LD Z— g MIW';{ St ﬁkﬂ;‘} Code Pius &) . ’ l.
[ (i iN (L4O94 - !
T )z Better Vuta Becisive PIATE METS s ML!%. 04

Mailing Address

2 b Frj/t. INE

Descriptian of Experiditure

Wedia Al fgpul asts

Ciry

Zip Tode Pius 4)

6‘7@‘)4 _

State

WA

@Uv‘ufv ¢

To Whom Paid

DAY YEAR IAmoum o~ l

npg

06 R 12508 Y.

Mazil:ng Address

Q’S' c. %nslu\o e KQ .

Description o Expenciture

Tity

| e e ———
To Whom Paid

6 \M @( Stzte | Zip Code WPlus 4)

fos fase

DAY YEAR _lAmoun!

PA L1441 <748
US PS

174

MO,
Of D lpoisis

Meziling Address

LS1 &, Towihshdy Myw  Fd

Description of Expenditure

Ciy

E tate Zin Code (Pi:g &)

Ta Whom Paid

%S{z%@.

DAY vEAR [ Amount

PH 19421 - 459%
Staplea

MO,
[oF

Ma'ling Address

2932 Yetucs frioe

0] BeiShs RS 13

Deaszcription

City

Zip Code tP!us 4)

Siate
2 (Urvien (49480 -

‘07&/24 hr Naer

To Whom Pad

MO. DAY veAr [ Amount

£
§mmd,rz? ¢¥?

27 Roisls Y. 31 7. S0

Mpiling Address

7 W;}%ﬁzﬁwﬁ

on of Expendriure

?o//hcu e

City State Z:p Code {Pius 4)
iallun Al —
To Whom Paid MO, vay | veEir §Amount -
| U§/”S 09 114 Ho,3 73.990
AMaling Adcress Description xoendittica
| 3! E. Tiunshs fine L DSkl
City State Zip Code (Plus 4) a

105

L Jue Goet

/922~ _

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

PAGE TOTAL
|$ w?50, 19



SCHEDULE 1

pace A7 or AG

STATEMENT OF EXPENDITURES

T ——— e s
Name of Filing Committee or Candydate

FPM mgw

Reporting Period

From L/ Y[A01S 10 10 [ M35

Ta Whom Paid MO T DAY . YEAR
§h;¢ leq — 05 |7 Do
Moailing Address eacription of Expenditure
- 2432 Qekaln Pie — /’gldp,w. ENutlsy
it ode {Plus 4 J

£,
S Ps

State
l

440; -

To Whom Paid

Mailing Addrass

LSiE. fmmm e Kd

Duscriptxon

f Sxpendnmn
P/sm ;%ﬂu.ler

City 3t Code (Plus 4)

(G472
SWZM/

To Whom Psid

09 Al o?ollm' '

Meiling Address

0?5(3,2 [Qﬂ,ubs

Dascription oi Expenditure

City 1e Z p Code (Plus 4)

Gufps -

‘/, /;7/#,4'- [2Y Wlpcter

To Whom Paid MO, DAY. | YEAR"
LL &dzr ﬂm _Uéas/m L1130 o |9

Mailing Address ascription of Expenditure

. KSa_Jie Aye. V& _ Stheet Lisks

City State ip Code Plus

*% 0 -

To Whom Paid MO, ‘DAY | YEAR

XAC 2 ¢ 0107 BFois

Mailting Address

Dascription of Expenditure

- A0 ﬂ’fﬂ//un @d&ég ﬁﬁ%’?l‘{o Faid Drnner
Dlue Bets A G-

To Whom Paid M0, | 1. DAV l-vEAR : § Amount
/,(mw ﬁ’&//&ww ’/ﬂmgku\é’ 0 105 {Ro.sS . oo

Mailing Address

Ox%b

Oascription of Expenditure

g/m /)erm 43

City

pl) State

Oc.k %

Z!p Coda (Pius 4}

J9ysp -

To Whom Paig

/,@mm Atz Cy.

RO E DAY 4 YEARE
(¢ |09 1S

maount

=2 5417, 7

e -

Maiting Address

Duscription of Expendl ture

Maders

Zip Code {Plus 4)

S -

l ﬁ;ém 380}/

City y l S%te
ITo Whom Paid

AZmdec (/IZ#/@LCé

/

MG 1 DAY, | OYE AR mount

701 18 R0 X

Matling Addruse

4p £ /’ by e B fet

Dascripti ?I Exmnd?y

City

sngn Zip Code Plus 4)

/ VL N

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

DSEB-502 (7-991

PAGE TOTAL

$ 271527,




SCHEDULE
STATEMENT OF EXPENDITURES

PAGE y?? OF gii

Name of Fiting Committee or Candidate

IR

Elizass o be Gale

eporting Period .
From ﬁél@ ZBQS To /1 /281S
-

To Whom Paid

/éc/ fal

fFees

g

YEAR

ro

) v
3 2

K0S

Muailing Address

/JG’“)?M? 2 40'\(3 Q/f& C/m

Description of Expenditura

(leencln /500 g —fii2e_ Ay

g b9

<SS

77 V/94/5¢ -

MO,

el 1) [ 2
City State Zip Code Pius 41
Pai BRI (R A

Ta Whom Paid é( ) - 1 MO, ,..,DAY_:.-

e C /0 05 20,3
Maiiing Address v Description of Expenditure

ﬂOr&x LLO © {eﬂ ////77/)“ )'/-

Cly Bt Zm Code (Flus 4)

" DAY-TLYEAR: - Amount

70

c;‘

Ot. RO s

Description of Expenditure

3L ﬁ[pn (v itz

City

/

To Whom Paid

To Wham aid .
Maiting Address
' 4o f ;g/ac& Aovse yka

Zip Code (Plus 4)

IVI14-

WNPY Kadio 70 Izoisls 94 50
Majling Address Dascription of xpenditure

lZ\() €Y\U\

Ain s

City

LéLdeo.L@

Zip Code Plus &)

(Yddp -

To Whom Paid

W PV Fideo

_..-_

- YEAR @A

-?o 1S

Maiiing Address

[ 210 échf

Description o{

xpenditure

Coadio Ada

Gty lstato l Zip Code {Plus 4)
To Whom Paid

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

OSEB-502 (7-99t

MO DAY TIEYEAR: ount
W?lH T CBS Eod o /d_106-09\30 15 e/
Mailing Addreas Description Expenditure
oo Mayket ST- K A
City - State Z‘P. Code {Plys 4}
P“\tl&. Pﬁ' 14100 -
To Whom Paid . MO DAY f VEAR < § Amount P2
' wl it CBS Radio 2 _113-)uk s
Mailing Address escription o enditure
iy N\erkt St £idio Ack
Thy State Zip Cede Plus 4}
Py Al )% -
Ta Whom Paid . LA DAY, §VEAR ount lix4)
— wtur CBS Lo T 015 | S0 .
Mailing Address ) ) Descrintio plnd!wra
| Hov Mokt SF . adip AdS
ity State Zip Code Plus 4)
| Phila #a -
PAGE TOTAL

$ <Q02.{p



SCHEDULE [V
STATEMENT OF UNPAID DEBTS

Use this Section to itemize ai! unpaid debts and obiigations
which are outstanding at the end of the reporting period.

| —— "
Name of Filing Committee or Cand:date Reporing Fer-od l
Frip Nde ] f ﬁﬂ ¢ % rom Mof) G015 o 10015

Name of Creditor Jutstanding ga ance i lgent|
Mailing Address BATE v DAY A

DEBT 0. YEAR

INCURRED
City Staty Z.p Code Plis &4
Description of Debt
Nsme of Crecitor Quistandirg Balance of Debi
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
ity S:eie Zig Code Py 4
Cescription of Debt

" A

Neme of Crad to: utstarding Baiance &1 Jebl
Mariing Address CATE MO, DAY YEAR

DEBTY

tNCURREC
Tty Saam Z'y Cooe Plus &
Description of Ceut

- i

Nare of Greditor Cutstancing galanc:e or hD,
Mali:ng Address DATE MO, DAY YEAR

CeB1!

[INCURMED
CTrty Siate Zip Code P us 4
Descrioticn of Deb:
Name of Grediror Ouistanding Balance of Debt
Niaiiing Addross | DATE ¥.0. DAY | YEAR

DEBT

INCURRED
City State Z:p Code 'Pius &
Leszuptuon of Deot

" - -~

Name of Creditor Cutstarding Balance cf Debt
Mailing Address OATE MO. DAY YEAR

Cea™

-NCURRED
City S1ate Zip Code Pius &4
Description of Deb:

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, itzam G. $




