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{COVER PAGE)

: CAMPAIGN FINANCE REPORT

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

«y

Fiter identification Report

fumber. > Filed By CANDIDATE commres | | Losevst|’
Name of Filing Committes, Candidate or Lohbyist: — — T I |
HANES - Régis7ENR of willc

Street Address:

3] 2 Mae v, e

City: State: Zip Code:
(:’(.{c//\)é PAQ_V 7 2A \Ger7 -
L AT TUEBDAY - | V- .20 FRIDAY 2 30 DAY R A3 AMENOMENT ¥
I!YE’I:EOI?IF U PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT?. YES NG X
. oTH TEgDAY | 4 - 2N FRIDAY * 30 DAY 8. TERMINATION § . i
(place X to ijv'.vns#asctmuij E PRE-ELECTION POST necmm A meporTy. - o} YES. MO X
the right of ANNUAL. 17 YEAR N : L R
report type) v {fww : r“'mgr‘" ggE PAPER .. DISKW
Name of Otfice Scught by Candidate: DA @] District Office Pany County
MO T GHOMER (Y Covary Rey (S o wmo. [oavl vean M7 UL | 0 O
U CownT € 2 o 2 Dewn| dg
* -
W“"L ) C’{"‘:f—k’o Q O,r",PL\aA}.s Cr)uf 7 , '5 20/5 {SEE INSTRUCTIQONS FOR CODES)
M AY | YEAR MO. | DAY YEAR .EOR QFFICE USE ONLY * 0
Summary of Receipts ’ AL, 0 i =t
and Expenditures from: 0] 20 /% To | /I |23] 20/ .
A. Amount Brought Forward From Last Report $ bbo |7 ‘ .
B. Total Monetary Contributions and Receipts (From Schedule B | $ ’%b 5'6{' qe .
C. Total Funds Available (Sum of Lines A and B} $ L)"l_, 2‘0- /5"
D. Total Expenditures (From Schedule Iil) 8 ‘5’? O?. 72_ S
E. Ending Cash Baiance (Subtract Line D from Line C) $ (P D L.., 3 g
F. Value of In—-Kind Contributions Recseived (From Schedule i} e
G. Unpaid Debts and Obligations (From Schedule IV} $ —_—

AFFIDAVIT SECTION
PART 1= If -this ‘i$- a - Conmnittee report, tressurer. sign here.  If this is a Candidste report, candidate sign hers. -
| swear {or affirm} that this report, including the attached schedulss, on paper or computer diskette, are to the best of my knowledge and belief true,
corract and completa.

Sworn to and subscribed before me this

day of DEU’)’L{)‘VL

J/MWK Cechney

Signature

Ecbran ) fqm

Signature of Parson Submitting Repart

CcPpwnren Liernstemn

Printed Name

35 -3 /454

Daytime Taelephone Number

20 /5’

g

Ares Code

Hsd e A
e N

| swear {or affifm) that to the best of my knowledge and bollof this polmeal committ
{P. L. i3"), No. 320} as amended.

ed any provisions of the Act of June 3, 1937

Sworn to snd subschb.d -before me this

A 5 B bc’.’/a(/mé'—(/t

SIGI’\BtuI’g

—
__day of 20/5

O W

2 lg c P“m'ld‘aua:'e‘l_l, a—‘D

Daytimé Telephone Number

Juiding @ Harrisburg, PA 17120-0028 @ (717} 787-5280

DSEB-502 /-39




SCHEDULE | PAGE 2 OF g
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Nane of Filing Committee or Candidate Reporting-Pe'riod
e Bidmiis w2l

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS -~ $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

All Other Contributions {(Part B)

TOTAL for the Reporting Period

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

Contributions Receivaed from Political Committeaes (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period
L

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 B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

QF

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

Hopes Cor BReois7ep O Wit From __[0120 [(S 1o .’.’.L%EL/S
DATE AMOUNT
Full Name of Contributor ] |__MO. DAY 1§ YE |
MaTrg Add £ M‘stb_\ g1 zo | +s $ o0 —
’ 2022 WarLdel =7 MO R ¢
Tity [Biate Zip Code (Plus 4] 0. )
Purladelplain, Al Gloz - " S e I
Futi Name of Contributor MO. DAY YEAR ]
Mizpaee R0gels 01 2z0 [vs |® (0D—
Mailing Address ] . R MO. DAY | YEAR
510 Towrsh'p Ltz RD $
City State Zip Code (Plus & | __wmo. DAY YEAR
BLue el PA| 4422 - s
full Name of Contributor o |_MO. DAY YEAR
Lowped Mo7 72 (.. 0o 2o [rs 1% (0 —
MaiTing Address MO. DAY YEAR
Uoo Ellswppge Ave $
City State Zip Code (Plus &) __MO. DAY YEAR
Ciitsourgia Al 152172 - $
Full Nama of Contributor . . | MO, DAY YEAR - )
BeNIAMIA) RayeEu 6 T 22 /% 250 —
Mailing Address . | MO, DAY YEAR
1529 ParnsH 57 $
City _ . State Zip Code (Plus 4] | _MO. OAY YEAR
Cuily delplio 7 14 - $
Full Name of Contributor s Mo DAY YEAR
Copee] beliker o 2zzl/5|$ 199. 99
Maifing Address v [ mo. DAY | YEAR
(4( becuon 1 Pus s
City tate Zip Code (Pius 2 X
(of,fr b % VopD. - MO DAY | YEAR s
Full Name of Contributor — * , 1 DAY YEAR |
_____fopeRT QRuiDME(ER O 2qlis"] $ 14999
ailing Fess ) MO. DAY YEAR v
ur  Betmor Ave s I
CTrty State Zip Code {Flus 4] | MO, DAY | YE
PupLez Vo2 - s
Full Name of Contributor . . MO, 1 DAY . YEAR-
| Lowes  BaLia) Sk 1p | 25 [(s|$ 250
Mailing Address M/ MO, . DAY YEAR
10| Bepmegow “AU $
City State Zip Code (Plus &) N
LANG DA LE Oal jadHe- [ 15T s
Full Name of Contributor - M0. | bay YEAR
; DAvi> Wolte W (U /<] 250 —
Mailing Address MO. DAY YEAR
U6 QRicess Mite 2O $
City Siate ] ode (Plus - -
NoTE It -
PAGE TOTAL

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

DSEBR-502 (7-99)

s (444,98



1 Yr_

PART C

- * CONTRIBUTIONS RECEIVED FROM PoLITiICAL COMMITTEES
OVER $250.00

Use this Part to itemiza only contributions received from political committeas
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

-
CRIGHDS  gF Bruce BaAnES from 10101510 _LLLTD/S
DATE AMOUNT
Full Name of Contributing Committae . 0. AY YE )
Felevns of CAVL Slephb-o U 20[ 75 |% &6D.—
Mailing Address - MO, DAY | YEAR
(o &ox 227077 $
Tity = tate Zip Code (Plus &7 MO, DAY YEAR
P vala A2) puien VA 4110 - s
Full Name of Contributing Committees | __MO. DAY YEAR - $
Mailing Address MO. DAY - YEAR - s
City State Zip Code Plus 4 MO. DAY YEAR -
- $
Ful! Name of Contributing Committee MQ. . DAY . YEAR : s
Mailing Address MO. | DAY YEAR
- $
City State Zip Code (Plus 4] MO, DAY YEAR
- Bl $
Full Name of Contributing Committee MQ. DAY - I YEAR $
Maiting Address MQO. DAY YEAR
$
City State Zip Code {Plus 41 MO. DAY. YEAR:
- — $
Fuil Name of Contributing Committee MO. ~ DAY | YEAR . s
Mailing Address MO, DAY YEAR
$
Tity State Zp Code (Pius 4) ~MO. | DAY | YEAR
- $
Fuli Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO, DAY YEAR
$
Tlty Ttete Zip Code Flus 4 MO, DAY YEAR s
Ful! Neme of Contributing Committas MO, DAY YEAR $
Mailing Address MO, DAY YEAR $
Tity State Zlp Code (Plus 4] Mo, DAY YEAR $
Fuli Name of Contributing Committee MO. DAY Y s
Mailing Address MO, DAY YEAR s
City State Zip Code (Plus &) MO. _paY "YEAR - $
PAGE TOTAL
Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ 5&")7—‘

DSEB-502 {7-99)



ARt W FAGLC ~  Ur x/

. 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.)

Reporting Period

From (O ‘20/ zaffn’, 1" l 25//5—

DATE AMOUNT

Full Neme of Contributor °

T SoPRIA PANAeD] 026 /1| $ Gop.—
ailing resszgs_. 6 | l 7 1-.4 97’ MO DAY YEAR $

P'\‘ la# lpb\ ‘C:\ S(p/t; ‘021'752 (i!us 4} MO. DAY | YEAR - s

City

Employer Name . Occupation
—Redire A — —
Employer Mailing Address/Principal Place of Business
— m——————
Full N f Contribut MO. DAY YEAR
u ame o ontributor M L i
Jounr  Mcllan 1o 259 /51 % S0 —

Mailing Addrass MO, DAY “YEAR

2y Moy icom =€ ‘54‘6&7/ LA
City s ate Zip Code {Plus 4) MO. DAY | YEAR
Wy wéors PA| 19046 - $
Employer Name Occupation

donw L Meclalino € RS50c A7 Bro-ney

Emplayer Mailing Address/Principal Flace of Business ’ )
v Gox. \2 VARLBECIH , PA A0 722
Full Nama of Contributor . MO, DAY | YEAR |
Mt Chell Pejvce o[ 15T 7/51% S60—
Mailing Address ] . MO, RAY, YEAR_ |
L2y Mowrgomer] Scool CA $
City ] State Zip Coda (Flus 4] MO. | DAY YEAR
Wiyn woo > PA{ a0l - $
Employer Name Occupation
MiTene \t PRiVcE AYV ne

Employer Mailing AddressI-Principai Flace of Business

(A20 Watdo 7. qate 3y Pulladel Phic, PA [Alo2.

Full Name of Contributor | MO, DAY 1 VYEAR
Mailing Address MO. | DAY -YEAR
City State Zip Code (Plus 4} MO DAY YEAR s
Employer Name Occupation
Employer Mailing Address/Principal Place of Businass
Full Name of Contributor | MO. | DAY | YEAR
Mailing Address |__MO. DAY YEAR .
(317 State Zip Code (Plus 4 MO. DAY YEAR

- $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Enter Grand Total of Part D on Schedule ), Detailed Summary Page, Section 3. P;GE TOoTAL

DSEB-502 (7-99)



SCHEDULE i
R STATEMENT OF EXPENDITURES

”

Name of Filing Committee or Candidate

Hewes He Legisrse o Wil

FAWC 2 Vv _

Reporting Period

From __ 10 [20{ 20575 1] 2 3( 2o

To Whom Paid L MO. DAY YEAR mount
Pay  FPaL to] 26 | 2005
Maiiling Addreas i Description of Expsnditure .
2.2 1] Mp~Th FuwsT 7. Fee o~ Tlransgce )won/s
City — s:ate Zip Code {Plus 4)
SaAn  JoséEé CA|512) -
To Whem Paid . . | MO oAY | mount
Ceicroopg 06 Sugpico [Acvocs 10 | 25 |20050 8 1000 —
Maiting Address M Description of Expenditure
Po Pox 3BuE | ~ Corrre i Rix1oa)
City . State Zip Code (Pius 4)
Noeg (50 /) A |90y -
To Whom Paid MO, DAY YEAR: mount
FRricans of SLgeoieo/Repostt (0 | 29 [20r<5k 8 (679 —
Maiting Address Dascription af Expenditure
Po. Hox 34g COr W1 B uION
City State Zip Code {Plus 4)
Mo 1567 p wor/ s llauoy -
To Whom Paid - MO. DAY YEAR mount
LA _ PazzA  Boe 01 27 | jec Sgp —
Mailing Address Description of Expenditure
1251 Fepryq 57 Coony &= FunnoCaBerR
City i State Zip Code (Plus 4)
&Aas20n) A | 180d2 -

To Whom Paid . MO. DAY YEAR mount

Cine Neatham  Pern>me, (11 4g71ze;5 24,02
Mailing Address _ - Dosen’ptitzn of Expenditure

55 Pye~s Aye Crwide,

Tity C State Zip Code (Plus 4) 4
To Whom Peaid MO. DAY YEAR mount

FRicopy  OF apim/ Aoosy [ 1TT 751 /5 Q0
Maeiling Address v N Oescription of Expenditure ~

fo__Box Ul _ corIR  BUTIoA)
City ate Zip Code (Plus 4)

Npea 5 Sousn) A | 1qoy-
To Whom Paid MO. DAY | YEAR. mount
Maziling Address Description of Expenditure
City State Zip Code (Plus &)
Te Whom Paid . MO, . DAY YE aR- - mount
Mailing Address Description of Expenditura
City State Zip Code (Plus 4}

PAGE TOTAL

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

DSEB-502 {7-99)

$ 3709.72




