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Commonwaealth of Pennsyivania PAGE 1 OF q
CAMPAIGN FINANCE REPORT CoVER PAGE

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

Number: >

Nama of Filing Committes, Car‘\gate or Lobbyist:

& Aj;\s? COS o DoNneily
PO o 2ut
"Horsna

Report
Filed By:

TYPE OF

REPORT R SAbicas
U ANDFRIDAY o 1P | 30DAY

{place X to : PREZELECTION - . POST ELECTION.

the right of YEAR FILING METHOD -

report type) A | 1) CHECK: ONE

District
Number

Name of Office Sought by Cendidate:

Summary of Receipts MO. § DAY] YEAR - | mo_ Joav] - YEAR
and Expenditures from: ’ IO )O 2019 1o |1l 2
IA. Amount Brought Forward From Last Report $ 3(0 LDOS {;5

B. Total Monetary Contributions and Receipts {From Schedule I} ]| $ L*. L')'OO ) OO

C. Total Funds Available {Sum of Lines A and B) $ l‘“l IO 5 ';5
ID. Total Expenditures (From Schedule I} s o415 2y
E. Ending Cash Balance (Subtract Line D from Line C) $ C O1C

. Value of In~Kind Contributions Received (From Schedule I}

. Unpaid Debts and Obligations (From Schedule V)

| swaar {or atfirm]- th‘m tmr report, mcludmg the sttached achedules, on paper or computer dlskene, are 1o the best of my knowledge and belief true,

correct ond’ Bomplnw ~ e T
A5 ) (o Jptrnsr

SI#'UI’ of Person Submitting Report
k QUL SOM/\O

rinted Name

215 59528439

Qaytime Telephone Number

Swo n t' phd’ tuh!crrbed bef:au.._mg this

) swear {or a"urm) that to tha best of my knowladge and balief this politicst committee has not violsted any provisions of the Act of June 3, 1937

{P.L. 1333, No. JZN “Jmandnd
215 Vv (d«m J/

t c\mrrﬂ’ta

coe— COrthiom €1 onnclly

Prmted Name

() s /5 385 4900

C _~v MO DAY YR. Area Code Deaytime Telephone Number

4D - 'daNG!TA T\ L(
umo L. sopuiv ]

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0029 @ {717) 787-5280

DSEB-502 (7-99)
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SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF LT

Namg of Filing Committee or Candidate eporting Period

o ety From lOlZO\l%

!

INTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR . .. . = . . =

TOTAL for the Reporting Period {1

2. :CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B)

$

Q

Contributions Received from Political Committees {Part A) O

All Other Contributions (Part B} $ ()
TOTAL for the Reporting Period 1%

L -

Contributions Received from Political Committees {Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

©

REFUNDS; INTEREST EARNED, RETURNED CHECKS, ETC. (FROM‘PART E} < . - -

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 8.)
L

$

O

OSEB-502 (7-99)
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PART D

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 contnbutlons from polmcal committees reported in Part C.)

Name of Filing Committee or Cand:date

Reporting Period

From ’\O\Z,O\‘C) To H\Z?)\I",—)

— DATE AMOUNT
Nam of Co, mmor MO DAY YEAR
Dt T QU0 DTS a1 D500 |
ilin Addrass MO RAYX. YEAR. s
[ ‘\ Lindcn Cucle |
State Zip Code {Plus 4} MO | DAY | I YEARY
Scilgsulle [Tt s I
N BHionn et cner A Hov N ey
Emplgyer Maill Addreslerlnmpal Pla of Business 1
O SN Noione A 1ocad) |
utf Name { Contributor MO, | DAY | YEAR
ailing Addrem Q\ lﬁl‘l I;Ae; ':f:\iﬁihjit"" $ )‘ CD()( ) (/L) |
l%( Reryraok Py e 200 154 s
ity tate Zip Code {Plus 4) " MO. . DAY | YEAR
Lo ndate nyjisveios $ |
Employer Name 09?_"9?“{" B

Employer Mailing Address/Principal Place of Business

I

Full Name of Contributor MO | DAY | .YEAR $
Mailing Address MO, |- DAY & YEAR'™
City State Zip Code {Plus 4} [ MO, paY 1 YEaAR

I Employer Name

Qccupation

Emplayer Mailing Addrassff’rincipal Place of Business

Ful) Name of Contributor MO. QAY YEAR $w
Mailing Address MO. .. DAY YEAR. ]

City State Zip Code (Plus &) | w0 | pay “YEAR: $

Employer Name Qecupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributer NO DAY YEAR

Mailing Address  ™0. | Day_ | YEAR |

City State Zip Code (Plus 4} | MO ] DAY |- YEAL_

Employer Name

Occupation

Empioyer Mailing Address/Principal Place of Business

. . PAGE TOTA
Enter Grand Total of Part D on Schedule {, Detailed Summary Page, Section 3.
DSERB-502 (7-39)




SCHEDULE 1l
STATEMENT OF EXPENDITURES

OF

PAGE L‘\

Nam/_e of Filing Committee or Candidate
Lh7e0s dor Donncl

\\.]

Reporting Period

From L)\)U\ IS 1o i\ \Zj)\ $

- |

_vEar g Amount

)

20 115 QOO Y

PU #2410

Descri

plion of Expenditure

M@af%m HWun Miue el
[

Tg,.Whom Paid

TMends of CNucCaison

Zip Code {Plus 4)

CA-1272

ooy b

Dy G0y 1l

Description of Expenditure

NS G

To Whom Paid

N OTaND SIa TS

Zip Code {Plus &)

|Gl

<00k
MO. |  DAY. | YEAR J Amount
[ = .

M% ‘—jmg@‘ O o)

Description of Expenditure

clechae D

City
' Sanaiela'

State

Zip Code (Plus 4}

_Qﬂ_ﬁQN?i

To Whom Paid — :'»?O.’" 1 DAY YEAR"
Millcrs Ale House DT 15
Mailing Address Description of Expenditure
gDY ))QQ (Q‘;'\'Cf\ Qd [ Zip C Plus 4) VW) Ch r\Q\
t tate ip Code us
U\ O LD e & A N\ (O
To Whom Paid Mo 1 DAY | YEAR momg N
LS 1S o0 ¢ |
MaiTing Address ~ Description of Expenditure
cfﬂﬁr% NomM o WO S Ea a o= BRSNS )QT\\Q |
it tate p Code us
S\C o o 2
To Whom Paid ‘M0, | DAY YEAR -FAMount
> oles AREEI NS OO
Mailing Addtess Description of Expenditure
F}:(Y)gb-3 ‘\3 F\(-l()’\m CC) S 2ip Code {Pius 4) Ymm [ Im(}
it tate ip Code us
O Oy D | IO
m Pa T mo” | DAY f YEArR RAmount - ) r
YE-PAL Ty /Lance, s TR 8.

'%;lqg Addres

Casien RO.

Descr

MNec l"?ﬂ«c’.

iption of Expenditure

City

)

State

Zip Code {Pius 4

. N N YA
To Whom Paid

DAY [ YEAR:.

Mailing Address

Descri

ption of Expenditura

lCi(y

State l 2ip Code {Pius 4)

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

DSEB-502 {7-99)

PAGE TOTAL

$S5 G5, 2




