ith of Pennsylvania
Commonwvesith of Pennsylvani PAGE 1 OF 5

S CAMPAIGN FINANCE REPORT VR FAc)

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

A
Filer tdentification Report
Numbaer: Filed By:

Neme of Flling Commlttee, Candidata or Lobbylst:

fY\uf\'“«.) JO\(

s‘f“f‘ Addrep(// &/\1\ bé/‘
- &ivt 84 {

TYPE OF
REPORT

iplace X to
the right of
report type)

Name of Office Sought by Candidate:

District Office Party County

g 1 Number Code Cods Code
Lo | TVAT o | ReC | e
\"Vi’? ZUNW\LSS WA EA- H C (SEE INSTRUCTIONS FOR COGES)

Summary of Receipts >

and Expenditures from: To
A. Amount Brought Forward From Last Report $ /Uuw : -
. Total Monstary Contributions and Receipts (From Scheduie I} ] § O

$ - i ‘

. Total Expenditures (From Schedule [I)

B8

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

E

Ending Cash Balance (Subtract Line D from Line C)

m

Value of In-Kind Contributions Receivad {From Schedule II)

G Unpaid Debts and Obligations (From Schedule 1V)

RiA 3

9 the stiached schadules, on peper or computer diskette, sre to the best of my knawledga an

t swear {or affirm) that this report, includin d beiiaf true,

correct and completa,

Swarn 1g-and aubpeTibRd tofore me this

j
;1
dn 20 _& LA
) - . Signature of Parson Submitting Report
; ( :?/:M Cni( vaal

c A ns vl -/ 7- /@ bio p"im“é’%na Y23y

NOJTARIAL SEAL MO. DAY Area Code Qaytime Telephona Number

Ply agm

—svwenr—tor T O the Dest of my knowledge and belief this political committes has not violatad any provisions of tha Act of June 3, 1937

(P.L. 1333, No. 320) os amanded.

vi
Signature of Candidate

© N VR VITVE SR
(610 “Ere- £330

NAres Code Daytimo Telaphone Number 4L
—— -

and subscribed befole me this

frpatur
My commissfon expires w
oMM

ONWEALTH OF PFENWSHLVANIA DAY

Rosemary v. Coccia, Notary Public
Plymouth Township, Montgdkwtrucntyf State ® Bureay of Commissions, Elections and Legistation
My Commission Expires O2tibBlorgh 20 £ike Building @ Harrisburg, PA  17120-0029 @ (717 7875280

DSEB-502 (7-99)

e

SRR




Commonwsalth of Pennsylvania PAGE 1 OF

B CAMPAIGN FINANCE REPORT e i

INOTE: This report must be clear and legibie. It may be typed or printed in blue or black ink)

Report

Filer Identification
Filed By:

Numbar: >

Neme of Fillng Committea. Candidata or Lobbyist:

Stroat mﬂ:\m éO\f
- U Box ) (
ity: 8 IV( 8{ l l

TYPE OF
REPORT

iplace X to
the right of
report type)

Name of Office Sought by Candidate:

ATE OF ELECTION KN3ED Office Party County

Number Code Code Code
w*m N oTH{ ReP | Wi

(SEE INSTRUCTIONS FOR CODES)

(omﬁ éwvw\t 3510‘/\ GA
f

Summory of Receipts »
and Expenditures from:

A. Amount Brought Forward From Last Report 8 ’ OO,LU
B. Total Monetary Contributions and Receipts (From Scheduls I} ] § O I
C. Total Funds Available {Sum of Lines A and B} $ 1OV w
D. Total Expenditures (From Schedute IIl) $ 100 W
E. Ending Cash Balance {Subtract Line D from Line C) $ -0 I
- DR
Value of In-Kind Contributions Received (From Schedule m s —‘ l{éj(X) I
l Unpaid Debts and Obligations (From Schedute 1V) $ - I
R |

t swaar (o7 affiem) that this report, -ncludlng the artached :chodules, on peper or computer diskette, are to the best of my knowledge and belief trus,

¢orrect end complate,
subacpifed this / (,i 4_\%‘2\
9) '20 é
L‘I ot %

Signature of Parson Submitting Report

EMUC Hect

Printed Name

by 393-433%

Arga Code "Oaytime Talephona Number

i swaar (or aftirm} that to the best of my knowledge and belief this political committes has not violated BNy provisions of the Act of June 3, 1937

(P.L. 1333, No. 320) ps amended.

- ltesge <o) £V w7 L
A
_gwmvowwre!mowszmmu;mn.n /f//é @103 ""WL“}()

MO~ DAY Ares Code Daytime Telephone Number
— —

1AL O~ 8
Rosemary V. Cocaia, Notary Publtc

Ptymouth T hip,
Myzot:nml:;r;:'ss;g"raog:sme:?i? Wbnt of State ® Bureau of Commissions, Efections and Legislation
gy ffice Bullding ® Harrisburg, PA 17120-0029 ® (717) 787-5280

DSEB-507 (7-39)
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SCHEDULE 1 PAGE 2 OF S
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period _
MonTe JOIT From W3 NT  vo 1 (3]l

TOTAL for the Reporting Period m

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B}

TOTAL for the Reporting Period 2| $

e

M“

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (add ang enter amount totals from

$
Boxes 1, 2, 3 and 4; also enter this amount on Fage 1, Report
Cover Page, Item 8.)

M

DSEB-~502 {7.99)

B L Y A R g




PAGE OS> OF S

| SCHEDULE 11}
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting P'e(iod

Mntzg  dovy crom LU o (@ [1 [

:a:c:)ieﬁo\\uk &N(ﬁ “(4_ a’\& Wi my - N U
é(ﬂ Mup 3T A A TAA

City

Stote Zip Code (Plus 4}
_Cons Ml | PAl B

To Whom Paid

Mailing Address

City l State Zip Code (Plus 4}
o —————
Te Whom Paid ' !

Mailing Address

i Amount

Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid

YEAR rd\mount

Maliing Address Description of Expenditure |

City Zip Code (Plus &)

—————
To Whom Paid

Mailing Addrass

1Ty State | Zip Code (Plus &)

To Whom Paid

Mailing Address

ity State Zip Code (Plus 41

To Whom Paig

Mailing Address

City Stete 2Zip Code (Plus 4}

To Whom Paid

Mailing Address Description of Expanditure

City ‘State Zip Code {Plus 4)

PAGE TOTAL

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

DSEB-%02 {799}

E




- SCHEDULE i PAGE (/( OF ’(
IN-KIND CONTRIBUTIONS "AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Pefiod
m UJ\TLQ &0 L‘/ . From |} ‘lm{l], To 4 B‘ ‘( l/

£ : ks it
TOTAL for the Reporting Period

TOTAL for the Raporting Period

B I
A — I
TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter smount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.) ‘)\L‘)j.&)
IR

DSEB-502 (7-99)

A W AT Y o - > T




SCHEDULE |1
PART G

PAGE & OF )

\

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

I
Name of Filing Committee or Candidste

Mouate JO\J:

—
Reporting Pariod

Erom ““\(‘H/ To {J“I-)’l {IJ_./_,- I

Hhwn

Ph

10w -

_ AR
T DATE AMOUNT
Full Nama of Contributor I q B 6, A e
Halloweld  +  Brawstetta 1 LA AR
Mailing Addrass 3
303i lesou T $
Thy State Zip Code Plus &)

$

Employer of Chbntributor

Employer Masiling Address/Principal Place of Businass

Occupsation

Description of Contribution

D o Orpere SHlT

”
Full Name of Contributor

i MOy DAY | YEARTTE

Mailing Address

$

City State Zip Code Plus 4 7 ; s
Employer of Contributor Occupstion
Employer Mailing Addreuﬁ-‘rrincipef Ptace of Business Description of Contribution

| Full Name of Contributor i Al $
Mailing Address o ] 0 s
City State Zip Code {Plus 4} $
Emplayer of Contributor - Qcecupation

Employer Mailing Address/Princips! Place of Business Dsscription of Contribution

I —————— — ——————— -

Full Name of Contributor RS s o a0 S YA
Mailing Address i i 1 i s
City State Zip Code (Pfus 4) e AR K $
Employer of Contributor = Occupation

Employer Masiling Address/Principal Place of Businass Description of Cantribution

| =

Full Name of Contributor S s 0 2 $
Maiting Address M T 2 i) $
(3137 TState Zip Code (Pius 4 TS PR i $
Employer of Contributor Occupation

Empioyer Malling Addros?l'l;rincip-l Place of Business Description of CQntribuﬁoAn

e ——— PAGE TOTAL

Enter Grand Total of Part G on Schedule U, In

Summeary Page, Section 3.
DSEB-502 {?7-99)

~Kind Contributions Detailed

s TUMLY

A




