Commonweaith of Pennsylvania
y PAGE 1 OF

CAMPAIGN FINANCE REPORT Ve P RS

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

*

Filer Identification ’ Report
Number: Filed By:

Name of ’Hlno Co:mitzjan'?g;;}.)obb //d ijgz'

Strdat_Address: -

36, 4resn)

City: . ’ State; Zip Code:
TYPE OF
REPORT
{place X to
the right of
report type) : it
Neme of Office Sought by Candidat Distriet Office Party ‘County

Number Code Cade Code

{SEE INSTRUCTIONS FOR CODES)

o 1t e B gl 1 it e S
OFFICE USE ONEY ! il

Conmo /

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report $ J‘T 4‘5' ’7 4 y =
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ /Q .
C. Total Funds Available (Sum of Lines A and B) $ 3~ %/7“74 (/’5’ -

D. Total Expenditures (From Schedule 1) $ / é q’/‘ /z71 - ;
E. Ending Cash Balance (Subtract Line D from Line C) $ 02{, g . 3
F. Value of In-Kind Contributions Received (From Schedule It} | § :
G. Unpasid Debts and Obligations {From Schedule V) $

kit 31 et V) 244

0\ the best of my knowledge and balief true,

| swear {or affirm} that this report, i
correct and complete.

Sworn to and subscribed befors mae this

I »
L~ signatura-of Perdoh Submitg‘g Report

Mile . flucres

7 rinted/ Name

i I -1y 83

¥ Ares Code Daytime Talephone Number

U o 0 i
| swear {or affirm} that to the best of m
{P.L. 1333, No. 320} as smended.

Sworn to and subscribed before me this AVEALTH GE PERRSESTT ) . , .
’w? 7. T Vi Ay ol Seunch i,

16, 2 [) Signature of Candidate A\

RTWOMRN Ny (e lol Caic v »

Printed Name

A !l on
¢ Signplure YLV
My Com!"{!w" expiras ’2 [ {aMEMB&BLPEi‘{ co %‘7 EL[\[__. / Z q Ci

MO. DAY YR, Area Code Daytime Telephote Number

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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

. Name of Filing Committee or Candidate Reporting Period

From

-y

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees {(Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)




PART A

PAGE / OF

" 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.

Name of Filing Committes, or Candidate
1

Full Neme of Contributing Committes

Reporting Period

to 42/31 /3045

From // /24
DATE AMOUNT
i E MY F AR o

ailing Address Yo YEAR.
City State Zip Code Plus 4] 0. DAY 1 YEAR -
Full Nama of Contributing Committee
Maeailing Addrass
Tity State Zip Cade Plus &)
Full Name of Contributing Committee k..
Mailing Address MO, DAY | YEAﬂ
City State Zip Code (Plus 47 MO ] DAY ] VEAR.

———————— .

Full Name of Contributing Committee SoMOL T DAY YEAR®
Mailing Address MG

Tity State Zip Code Flus 4]
Full Name of Contributing Committee MO, DAY
Mailing Address
Tity State Zip Cods (Plus 4]
Full Name of Contributing Committee
Mailing Addrass
Chty State Zip Code {Plus 4)
Full Name of Contributing Committee

ailing Address
City State Zip Code (Plus &Y

— -

Full Name of Contributing Committee
Mailing Address
Tity State Ztp Code {Plus 47

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

A O (B Bl e e Bl | aoaleole  vjlae vwie loe lola

$

$

PAGE TO@\



Name of Filing Committee or

Full Name of Contributor

PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contrib
$50.01 to $250.00 in th
(Exclude contributions from political

Reporting Period

From J/ /)

PAGE /  OF

utlons with an aggregate value from
e reporting period.
committees reported in Part A)

To /Z/J / /7@/5

DATE

"

AMOUNT

Mailing Address

State

Zip Code Plus 4)

$
City S MD.o ] DAY | YEAR:
- $
Full Name of Contributor LDAY FEYEAR G $
MaiTing Address _MO. 1. DAY - 1 YEAR
City Ttate Zip Code Plus &) MO, VDAY 1 YEAR
- $
Full Name of Contributor MOLETE DAY s
Mailing Address (Mo CPAYE YEAR $
City tate p Code {Plus 4] M p.’:; LAY - YEAQ i
- $
Full Name of Contributor MO DAY YEAR s
MaiTing Address MO, | DAY -] ¥E $
City State Zip Code (Plus 4)
Full Name of Contributor s
Mailing " Address ; Y EAR s
City State Zip Code {Plus 4 TiMO: ] DAY, ] VEAR.
Full Name of Contributor . s
aTiing Address CoMOL DAY | VEAR s
Tity tate Zip Tode (Plus AY
Full Name of Contributor
$
Mailing Address s
City State Zip Code {Plus 47
Full Name of Contributor s
ailing Address s
Tty State Zlp Code Plus &)

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

DSEB-502 {7-99)

# 3
a

AL




PART C

paGE / OF

" CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

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

Name of filing Committee or Candidate

Reporting Period

’ From of To /2/ . ]
AMOUN
Full Name of Contributing mmittee £27 s
Mailing Address has
City State Zip Code [Plus 47 i
- $
Full Name of Contributing Committee MO DAY Y YEAR $
Mailing Address AL L DAY ] YEAR
City State Zip Code Plus & C MO DAY L YERR
- $
Full Name of Contributing Committee MO U DAY UYEAR $
Mailing Address T MO I DAY
City State Zip Gode Wius 4] K DAY 43
Full Name of Contributing Committee s
ailing Address
Tity State Zip Code {Plus 4] o
Full Name of Contributing Committes s
Mailing Address i
$
City State Zip Code (Plus
- $
Full Name of Contributing Committee ; $
Mailing Address __!19‘ -
Tity State Zip Code Plus & MO | (DAY} YEAR . $
Full Name of Contributing Committee R A i $
Maliing Address
City State Zip Code Flus &7 TS T 7 M 7
Full Name of Contributing Committee MO DAY T i $
Mailing Address
$
City Zip Code Plus &) s
PAGE TOT
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3, $

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

Name of Filing Committee or Candidate
{

OVER $250.00

Use this Part to itemize all other contributions w
over $250.00 in the
{Exclude contributions from political

PAGE / OF

Reporting Period

ith an aggregate value of
reporting period.
committees reported in Part C.)

&/ From AY To /3 [ S2045
DATE AMOU

Fuil Name of Contributor R Y.V Ry, DRRE o).\ Aida] L s
Msiling Address Mo, 1 paAY T VEAR
City State Zip Code {(Plus 4) MG ] DAY LU YEAR

- $
Employer Name Occupation
Employer Mailing Address/Principal Piace of Business
Full Name of Contributor MO, FT DAY YEAR $
Mailing Address [T MO, I DAY. | .YEAR
City State Zip Code {Pius 4} MO TEUDAY: U UYEAR L
Employar Name Occupation $
Emptoyer Mailing Address/Principal Flace of Business
Full Name of Contributor
Mailing Address
Tlty State Zip Cods {(Pius 4} $
Employer Name Occupation
Employer Mailing Addrns?f_!-’rincipal Place of Businass
Full Name of Contributor MO, YR NEAR
Mailing Address
City State Zip Code (Plus 4) s
Employer Name Occupation
Employar Maiiing Addros?lT’rincipal Flace of Business
Full Name of Contributor B RER i
Mailing Address
Tity State Zip Code (Plus 4} s
Employer Name Occupation
Employer Maiting Addnumclpal Piece of Business

PAGE T L

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-99)




PART E PAGE / OF
‘ OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

2 Oor

e Reporting Period
7744 ‘if‘ A /74, l From ///"’U'/ To /1/3//(9@/:)

Full Name

Mailing Address

City State Zip Code (Pius &} MO, ] DAY |

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4) MO, DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Code (Pius 4) M0 | DAY YEAR

Receipt Description

Full Name

Mailing Address

City State Zip Coda Flus & LUMQL sl

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) [TSMO. ). DAY . |4

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

- “
“

Receipt Deascription

PAGE AL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ &

DSEB-502 {7-99)




». SCHEDULE I pace /  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

Reporting Period

From _L//Z(‘/ To 4/2’/'3//‘960‘O

TOTAL for the Reporting Period

———

TOTAL for the Reporting Period 3]s ."

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1. 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




SCHEDULE 1|
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of_ Filing Committee or Candidate

/_\_;7

Full Name of Contributo

Reporting Period

Ffrom / ’/QL/

/ ©F

To /23 [rens

DATE

i 33

AMOUNT

Mailing Address

Clty Stata

Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State

Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State

Zip Code {Pius 4)

Description of Contribution:

Full Nama of Contributor

sl DAY L NEAR -

Mailing Address

MO ST DAY | VEAR ]

City State

Zip Cade {Plus 4}

T TVEAR

Description of Contribution:

Full Name of Contributor

=N L DAY

Mailing Addreas

City State

Zip Coda (Plus 4)

MO ] DAY | VES
[

Description of Contributicn:

Full Name of Contributor

Maeailing Addrass

City State

Zip Code (Plus 4)

Dascription of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL



SCHEDULE i Pace__/ _or
. . PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name o'f Filing Committee or Candidate Reporting Perio
From P To LA )31 [Ro1s
DATE AMOUN
Full Name of Contributar MO, L ORYF i
Mailing Addreas MO. DAY YEAR [ $
Ty State Zip Code {Pius 4} [“MO. | DAY - | VEAR L $
Employer of Contributor Occupation
Employer Mailing AddussfPﬁrinclpal Place of Business Description of Contribution
Full Name of Contributor MO 17 DAY IYEAR
Mailing Address TNEAR
City State Zip Code {Plus 4} [ MO Dy YEAR | s
Employar of Contributor Occupation
Employer Mailing Address/Principai Place of Business Description of Cantribution

Fuli Name of Contributor DAY $
Mailing Address [ MO, DAY YEAR - $
City State Zip Code (Flus 4] [ MO, I DAY | VEAR. s
Employsr of Contributor - Occupation

Empioyer Mailing AddressiPrincipsl Place of Business Description of Contribution

Full Neme of Contributor MG, i

Mailing Address

City State Zip Code {Pius 4}

Employer of Contributor Occupation

Employer Mailing Address/Principal Piace of Business Description of Contribution
—

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4} s
Employer of Contributor Cccupastion
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE AL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. $

L DSEB-502 {7-99)




Nam, f Filing Committee or Candidate

"§ To Paid

N

SCHEDULE 111

STATEMENT OF EXPENDITURES

/

eld Sarchez

VE)

Reporting Period

From _[//.92‘7/

PAGE / OF

To /‘-7'/3//36’7/_?

i

=LA

e

Mmfing Address

fvw*//n///’)

’oad.

Description of Expenditura

rmALrstmint

it y State | Zip Cods (Plus 4}
- y / -7
To Whom Paid ATy ;{9:3; i i Amount |
aren_lopeld Sonche 2 /& L) ‘f,?% .5/
ailing rass escription o xpen iture
0 Stvnretn @M/ dejg,
0 Stata Zip Codg {Plus &)
140 : 90 ~ Yol Crper
hom, Bajd ] “MO. L DAY. 1 YEAR. . J AMOUNE
- £ t/i B i .
iling Addres escription of Expenditure
T yﬁO"BDX L Siate | Zip Code Pius &) M’
[ v L) ip Code {Pius _
00/ - 0 /i event
To Whom Pgi R , MO G DAY YEAR l'ﬂOl'-mt__
drleihe. D@d/’) FE I [3 RSO -O0

Cit

To m Paj

Maiting Address
’

DD B 2

State

Zip Code (Plus 4}

Description of Expenditure

| (lwek H#/HST

P UYEAR ount

Co/

D1l 00

Description of Expenditure

0.0

/ [l
ity , State Zip Qodc {Plus &)
p/ - M #f /49

To Whom Paid v L YEAR ount
Mailing Address Description of Expanditure
Tity State | Zip Code (Plus 41
To Whom Paid UM UoAYCE YEAR: Amount
Mailing Address Description of Expenditura
Tity State Zip Code (Plus 4}
To Whom Paid MO TN YE AR mount
Mailing Address Description of Expenditura
City State | Zip Code {Plus 4]

Enter Grand Total of Expenditures

DSEB-502 (7-99)

on Page 1, Report Cover Page, Item D.

PAGE —~=a!

s [[p91. 14




¢

Name of Craditor

SCHEDULE v

STATEMENT OF UNPAID DEBTS

Use this Section to itemize ail unpaid debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing Committes or Candidate

4

Reporting Period

From ///

PAGE _/  oF

To / 2/ 5/ Q706

utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE E‘A
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
B —
Name of Creditor utstanding Balance o ebt
Mailing Address DATE ORY: LA YERR
DEBT -
INCURRED
City Stata Zip Code (Plus 4}
Description of Debt
Name of Creditor Utstanding Balance o e
Moiling Address DATE
DEBT
INCURRED
City State Zip Code (Pilus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
——— —
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

DSEB-502 {7-3%)

item G.




