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Commonwealth of Pennsylvania Z
CAMPAIGN FINANCE REPORT PAGE 1O SR

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

Filer Identification ’ Report CAND!DATE 1. UG 2 S
Numbaer: Filed By: | ‘ X | commrres: LOBEVIST
ame o itln ttee, Cangi ® pr Lobbyist:
0

£04 [Fory Lrook (o0rf

City: / Stne.’?/ Zip ;?
a1Sdpll b -
i eTH tuespAY - | 1- 2ND FRIDAY 2 30 DAY 3. AMENDMENT ' e
TYPE OF PRE-PRIMARY - PRE-PRIMARY POST PRIMARY report? - | Y8 Y-
REPORT : —— g
~8TH TUESDAY. | 4 2ND FRIDAY s. 30 DAY B-X X
t‘ﬂlace ')‘(t tof . PRE-ELECTION - P!:—:.Ectmu POST ELECTION L | o5l
e right of ' ANNUAL = |7 FILING METHOD ' A
report type} L REPORT R { ) CHECK ONE ki d ] x DKSKET?E
Name of Office Sought by Candidate: DA O O District Office Party County

//M% oM [ZWJ '@;We// 7/%/27; - 967?/ /é.E'P /4

(SEE INSTRUCTIQNS FOR CODES}
- FOR OFFICE USE-ONE

Su ry of Receipts mo. FoAv] vean | MO. [DAY]  VEAR
an:‘?;panitures f':om: ’ /01201 20/5] To | // 27 10/

A. Amount Brought Forward From Last Report

|
)
{

B. Total Monetary Contributions and Receipts (From Schedule )| $ o ﬁ -

IC. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule lll) $ Zé 7 \5’ 0

'
AN
|

E. Ending Cash Balance (Subtract Line D from Line C) $ -— 0 -
F. Value of In-Kind Contributions Received {From Schedule il} | $ -— 0 -
G. Unpaid Debts and Obligations (From Schedule 1V} $ -0 -

3 i ) . AFFIDAVIT SECTION ,
PART |~ It this is' s Committes report, tressurer sign here. If this is a Candidate report, candidate sign here.

| swear {or_affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and balief true,

correct and complete.
20 /J/
Signay 710 Persop Sybmifting Report
(,{ sl JOE oy

[ 4 TN p w_‘s :‘P 8, 2011 Printad Name ]
My com ionmwmms"u A ASSOCTIATY OFWAHBZQ/ 7 Z/{_ jjz - 7//42

MO. DAY YR. Area Code Daytime Talephone Numer

“1f: ‘this % ‘4’ report_of s Candidate’s Authorized Committes, candidate shali sign here. =

| sweer (or affirm) that to the best of my knowledge and belief this political committee has not violated eny provisions of the Act of June 3, 1937
{P.L. 1333, No, 320} as amended.

Sworn to and subscribed before me this

day of

Signsture of Candidate

Signature Printed Names

My commisaion expires

MO. . Arss Code Daytime Telephona Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 171200029 @® (717) 787-5280

DSEBR-502 {7-99)




SCHEDULE Il

PAGE ,Z

STATEMENT OF EXPENDITURES

Name of Filing Cgmmittee or Candj ate
/ A ey,

Reporting Peripd
From /ﬂz;al/ﬂ /{To / 4 2&/

" AR

DAY YﬁAR

M mount
/0

|Mm° W4 7 /4‘(//7)/7 Hveave

Description of Ex
%3 ressér

Zip Code (Plus 4)
oy

beld ﬁn:ﬁm /2&)4/5//(@ Lomm,

y | vean JAmount

/

45 00

Mailing\A 0/7/’
j 'Z///écu‘ 4!’(:/11/@

Description of Expgpetture

/j//r d’/“auer

N ){/ 01//7‘%00/1

T s 4 00
Mailing A ess Description of Expenditure
| ? Woel [ Lhigaie. . pdraicer
A MO, , DAY -YEAR mount

USRS

RIIUT /2. 40

/14

Dascr%‘( of Expenditur n/4£ 4£-(er;

te

4

Zip Code {Plus 4)

lé///u ?ﬂﬁ//
4 /2944

/ /é/za//ﬁ' /0/47//5’

To Whom Paid

MO. DAY YEAR Amount

Mailing Address

Description of Expenditure

City Zip Code (Plus 4)

I State i
————————

To Whom Paid MO. DAY YEAR mount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid — MO. DAY YEAR maount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YE aR mMoun’
IMnillng Address Description of Expenditurgs

City State | Zip Code (Plus &

PAGE TOTAL

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

DSEB-502 (7-99)

767, 50

$




