Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT EOVER P AGE]

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

e ———— A ———
Filer ldentification ; . Report CANDIDATE 1. COMM!TT'EEW 2«{ . 0 YtST 3.
Number: QoY 0409 Filed By: A 3 ! TIEE. LOBBYIST

Name of Fillng Committee, Candidate or bebyist:

Feyends Nasoen gau\uS
Y 0 Hoy 1aNY

Street Address:

City: . State: Zip Code:
Wo £13 3¥own A ] Q40Y -
S 8TH TUESDAY ] 1- " '2ND FRIDAY . 36 DAY 3. “AMENDMENT. | i~ S
TYPE OF _PRE-PRIMARY _ PRE-PRIMARY FOST PRIMARY REPORT? YES - N X
REPORT S \ . : i
7 -@TH. TUESDAY | 4 - 2ND FRIDAY 5- 30 DAY 6. TERMINATION. . o
PRE-ELEGTION PRE-ELECTION POST ELECTION REPORT? YES NG . )/
{place lft tt:)f . davchel > - k -
the right o . ANNUAL - YEAR FILING METHOD - i }
report typel | ~RgpoRT -0 | Dol () CHEGK ONE. PAPER - | | |DISKETTE
- _ A —
Namae of Office Sought by Candidate: DATE OF ELECTION X Party County

Number Code Cade

_YEAR .

20! T

Mg Coony Tross s AE

MO § DAYl YEAR " | MO. FOAY] ~ YEAR °

VU] 8015 | 1o [12 31 ] 9018
871,203.33

Total Monetary Contributions and Receipts {From Schedule 1} | $ L‘\ 53 5 ' OO
21.87.93
9649 .34
8,74 . §9
. Value of In—Kind Cantributions Received (From Schedule I} | § @

000 .

{SEE INSTRUCTIONS FOR CODES)
___FOR OFFICE USE OMLY - .

Summary of Receipts ’
and Expenditures from:

w

Amount Brought Forward From Last Report

w

. Total Funds Available (Sum of Lines A and B}

. Total Expenditures (From Schedule ili)

A
B.
c
D.
E.

Ending Cash Baslance (Subtract Line D from Line C)

. Unpaid Debts and Obligations {(From Schedule V)

AFFIDAVIT SECTION
t this is: a-Committes report, treasurer -sign here. If this is a Candidste report, candidate sign -here. _
I swear {or affirm} that this report, including the attsched schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and completa,

Sworp to and subscribed before me this

Mday of _\Iénu arq 20 tho 7[//()1 Wa ‘//)MJ

Signature of Parson Submitting Report

MOU r¢ thoa'

Printad Name

¢ 10 e -4187

Araas Code Daytime Telephone Number

v

My commission expires

. is -a repl

| swear {or nfhrm} that to the best of my knowledgc and beiiaf this political committea has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} as amended.

Sworn to and subscribed before me this -
/zz? Z g
a?"" day of _( JANA A o 20 il A Zi/Ot a
-/

Signature of Candidate

JASN Erprd TALYS

Printed Name

747 (e RLog/d

Araa Code Daytime Telephona Number

Commsslon Explres Oct. 27, 20&7
T ""Y PENNSYLY, SSOCIATION U RIES
fgariment © ate Buroau of Commissions, Elections and Legislation

210 North Office Building @ MHarrisburg, PA 17120-0029 @ (717 787-5280

DSEB-502 (7-99)




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detaiiled Summary Page

Name of Filing Committee or Candﬁdate

¥ iends o) Sason Salos

Reporting Period -
From H(Q‘(lls To (2. )51/_“5»

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)

Alt Other Contributions {Part B)

TOTAL for the Reporting Period

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

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

4. OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E} - -
TOTAL for the Reporting Period 4] $ (Z\

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 {7-99)



PAGE OF

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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 Committee or Candidate Reporting Period
\ N . \ From | [ h T l /
Feieads oA on Sglos om 1194115 o J24311185
DATE AMOUNT
URRAESRR
Full Name of Contributing Committee MO. DAY YEAR
I Mailing Address MO. DAY YEAR .
City Zip Code (Plus 4] MO. DAY YEAR.
Full Name of Contributing Committese MO. .| DAY YEAR
$
Mailing Address MO. " DAY YEAR
City Zip Code (Plus 4] MO. | DAY | YEAm .

- $
fFull Name of Contributing Committee MO. DAY - | YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code [Plus 3] MO. DAY YEAR'

Full Name of Contributing Committee Ma. | bay YEAR $

Mailing Address MO. DAY YEAR |

Tity State Zip Coda (Plus 4) MO. ‘DAY 1 YEAR -

Fuil Ne#me of Contributing Committee MO. DAY YEAR $

Mailing Address MO. . DAY YEAR

City Siate Zip Code (Flus 4) MO. DAY YEAR

Full Name of Cantributing Committee MO. DAY YEAR $

Maiting Address MO. DAY YEAR $

City State Zip Code Plus 4) MO, DAY YEAR

Full Name of Contributing Committes i MO, DAY YEAR $
aiting ress MO, DAY YEAR | $

Tity State Zip Code (Plus 4) MO, DAY YEAR

Full Name of Contributing Committee DAY YEAR | $

Muailing Address MQO. DAY YEAR $

Tity | State | Zip Code (Plus 4f MO. DAY | YEAR

PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. y

DSEB-502 {7-99)




PART B PAGE OF
ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

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
' From I [;M [(5 1o 12!61 }K
DATE AMOUNT
Full Name of Contributor ~ MOo. DAY | YEAR
See avkahe A $
Mailing Address MO DAY.__| YEAR _
City [ State Zip Code [Flus 4) “NO. DAY YEAR .
- $
Fuli Name of Contributor MO, DAY YEAH s
Mailing Address MO, DAY YEAR
$
City State | Zip Code (Plus & Mo. | DAY | YEAR.
Full Name of Contributor |__MQ.: { DAY YEAR $
IMai!mg Address MO. ] DAY YEAR. $
City Zip Code {Plus MO. | DAY | YEAR:'
- $
Full Name of Contributor MO. DAY | YEAR $
Mailing Address MO, DAY -} YEAR
$
Tity Zip Code (Plus 4] MO. DAY YEAR
——————————— e
Full Name of Centributor [_MO. - DAY, YEAR | $
Mailing Address MO. DAY YEAR
$
State Zip Code (Flus &) MO. DAY YEAR
- $
Y A
fFull Name of Contributor | _MDQ, DAY YEAR $
Malling Address MO- DAY | VEAR
$
Tity State Zip Code [Pius 4) MO, DAY YEAR
- $
Full Name of Cantributor MO. DAY. YEAR $
Mailing Address [*R . DAY YEAR
$
City Btate Zip Code (Plua &) | ™o, DAY | _YEAR |
- $
Full Name of Contributor MO. DAY YEAR'. $
Msiling Address MO, DAY YEAR
$
City State Zip Gode (Plus 47 MO. DAY YEAR
I | - $
R —
PAGE TOTAL
-— p——
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ |/ Q,’)O

DSEB-502 {7-99}



00'0S6TS

00'002$ |STOZ/61/ZT [€0T61 vd eiydjapepyd J00[4 Y19¥ 32ejd Auaqil aup D11 ‘paequiaiy
00'0S2$ |STOZ/6T/TT |viv6T vd [I'H @118Aeje] N0 WINUINQIA 6E Ao v Yy1agezij3
000525 |ST0Z/6T/Z1 |SS€6T vd UsaAleI 1q 38pugham v11T pJopjue A Aer
00°00TS {STOZ/6T/TT [8TV6T vd TEFREIT TR ey SNUAAY YITT 3 62€ 1ouey) 4218d
00'0ST$ |STOZ/6T/2T [06¥6T vd 19153210M 89/ X049 Od ayno4 acnig
00°002$ |STOZ/6T/TT {S606T vd 3100UAM 3NUSAY M3IAUIID OTT pIBYdILG (213
00°00T$ [STOZ/6T/TT {90061 vd A3jjep uop3ununy peoy pJe|iMm S9TT J3UAOY d PIeMOH
00'002$ |STOZ/6T/ZT |vt68T vd alseyad dueyady /7 1pASH 3 ylauuay
00°0025 |STOZ/6T/T1 |2v68T vd 3|[IASNO peoy s19Ag /6 Jaguen W maynew
00'00TS {STOZ/6T/2T [89t6T vd piojsishoy € x08 Od dr elfey] § uawle)
00°002$ |ST0Z/6T/ZT I8TI6T vd ejydjape|iyd 3ue7 PlRWUBN ‘M €TV uewAH simal pireq
INNOWv | 3Lva diz 31V1S ALID ssayaav JNVN

052S-T0°0SS suonnqLIuo) J8YlQ [IV
sn{es U0Sef 40 spualdy

Z 3PAI-ST0T




PART C

PAGE

OF

CoNTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES

OVER $250.00

Use this Part to itemize 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

From _{{ (aqhﬁ To f'zfl'if[ff
DATE AMOUNT

Fuli Name of Contributing Committee MO, DAY | YEAR

See oM ack, N $
Maziling Address . MO. DAY.. i YEAR . $
Ty State Zip Code Pius 4] MO, DAY | YEAR' $
Fult Name of Contributing Committee MO. DAY - YEAR $
Mailing Address . MO. | DAY .| YEAR $
Ty Stats Zip Code (Plus 4} MO. DAY | YEAR $

- T
Full Name of Contributing Committea MO. DAY YEAR $
Mailing Address |__MOC. DAY YEAR $
Tty | State Zip Goda (Plus 4} | wo. DAY YEAR "
Full Name of Contributing Committee MO. DAY YEAR - s
Maiting Address MO: {. DAY .| YEAR | $
City State I Zip Code (Plus 41 Mo, | _DaY_{ YEAR $
Full Name of Contributing Committae I MO. DAY | YEAR . $
Mailing Address MO, DAY | YEAR. $
City State Zip Code (Plus &) [ MO. T DAY - YEAR $
Full Name of Contributing Committae MO. SDAY YEAR _| $
Meiling Address MO. DAY YEAR $
Tity State Zip Cods (Flus 41 MO. DAY YEAR $
Full Name of Contributing Committee '_-—-._Mo- DAY | YEAR s
Mailing Address | ™o, DAY YEAR -~ $
city State Zip Code (PFlus & Mo DAY, | YEAR_| $
Full Neme of Contributing Committee | _MO. [ DAY YEAR $
Mailing Address MO, DAY _YEAR. _ $
City Stata Zip Code Plus 47 MO, - DAY YEAR $
e _*m

Enter Grand Total of Part C on Schedule |,

DSEB-502 (7-99)

Detailed Summary Page, Section 3.
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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 contributions from political committees reported in Part C.)

PAGE OF

Name of Filing Committee or Candidate Reporting Period

From U Ig}j }5

ro J2lailis

DATE AMOUNT
Full Name ot Contributor | MO, | DAY | YEAR.
[ @ Delen w189 115 1% Scop.—
Mailing Address MQ, RAY | YEAR $
Box Crioga N
City Stats Zip Code {Plus 4} MQ. DAY YEAR
CAFAYETTE  Hile 7| /7YY $
Employer Name i Occypation
MORT CARGE. jp JUVESTMETS Lt € B _ESTATE
Employer Mailing Address/Principal Place of Business
Lo BoX 60%, (AfmgerTE (i, LR /7999
Full Name of Contributor _MO. DAY YEAR $
Se Kin g lo [ 115 200.~
Mailing Address MO. DAY, _YEAR
747 €as7on 2>
City State Zip Code (Plus 4} MO. DAY YEAR
WAL, NG ront Pé | 18994 - $
Employer Neme J . QOccupation
CAhAppece EMGInEERIT ‘e ENGIpEER

Employer Mailing Address/Principal Piace of Business

7Y% €43570M

02D, AR

Meron, 4 2$F 74

Full Name of Contributor | MO, DAY
Plea Malon lo | 14
Mailing Address . - MO, DAY
191 Chathew Plac . |
State z.;: Code {Flus a4 MO, DAY
)ga baLw(x PA | 1944k -

Employer Name

Occupation

Sende Vi Presilent

Employar Mailing Addre

M

Futl Name of Contributor

4 Ps

—a

Mailing Address

AL

Mo}

City

State

Zip Code (Plus 4)

[ MO,

Employer Name

Qccupation

Full Name of Contributor

Employer Mailing Address/Principal Place of Business

__MO.

Meiling Address

f——

MO.

City

State

2ip Coda {Plus &)

MO.

i Empioyer Name

Qccupation

|Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOTAL
$1loo-~




SCHEDULE 1I

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 Period
From Hiaghs To [ZISI/{g

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

{1

$

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)-

TOTAL for the Reporting Period

3. - IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

(2)

$

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1. 2.

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

(3)

$

DSEB-502 {7-99)




SCHEDULE I
PART G

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

X

VALUE OVER $250.00

Reporting Period

From _il

Y

PAGE OF

To [24&[[5_

DATE

AMOUNT

Full Name of Contributor YEAR
Msiling Address MO, . ‘DAY YEAR
Tt 7 r -

ity State Zip Code {Plus 4} MO. DAY YEAR s
Employer of Contributor Qecupation

Emptoyer Mailing Address/Principal Place of Business

Full Name of Contributar

Dascription

of Contribution

Meiling Address

Full Name of Contributor

ICity State Zip Code (Plus 4) MO, DAY YEAR $
|Employcr of Contributor Oecupation
Employer Mailing Address/Principal Place of Businass Description of Contribution

Mailing Address

MO.

City

Zip Code [Plus 4) MO. | DAY

YEAR

lEmployer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Nama of Contributor

Description

of Coatribution

Mailing Address

City

State Zip Code (Plus 4} “MQ. | DAY

Al

Employer of Contributor

Qccupation

Employer Meailing Addrass/Principal Place of Businass

Dsascription

Full Name of Contributor

DAY

of Contribution

| YEAR :

Mailing Address

DAY

YEAR

Clty

State Zip Code (Plus 4)

DAY

YEAR

Employar of Contributor

Qccupation

IEmployer Mailing Address/Principal Place of Business

Enter Grand Total of Part G on Schedule II,

Summary Page, Section 3.

DSEB-502 (7-99}

in-Kind Contributions Detailed

Description of Contribution

PAGE TOTAL

$ ¢




PAGE OF

SCHEDULE (i} .
STATEMENT OF EXPENDITURES

.
Name of Filing Committee or Candidate Reporting Period

Q(QQJ\& 3 J ',luj v From ll‘&f{ ‘({ To IZ{SI l[{

Te Whom Paid

) 2 ’: !;, i lk, .. MO, pay | vear . JAmount

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO. DAY YEAR mount
B DGet (AFFerTY 2 I

Mailing Address Description of Expenditure

City State Zip Code Pius 4

BLUDGCT CAFECRTL e e s 93.9/

To Whom Paid

IMaiIing Address / Description of Expenditure
ity Stete Zip Code {Pius 4}
I
To Whom Paid ] ~ I\J MO. DAY | YEAR mouy
Frienvns o manELefVE DEg X277 75 SO,
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid MO | DAY | YEAR mount
Bri1pGer (AFFERTY /2 | 22 | /% .o
Mailing Address /’ Description of Expenditure
City | stete Zip Code (Pius 4)
To Whom Paid MO. DAY | YEAR mount
Jlson) v s /2 13, 1% 97/ 39
Mailing Address Deascription of Expenditure

1261 B LS GN EPT = S €Aap 6 1

State Zip Code (Plus 4)
l - GCIErs. mE[Ls, OFC HoriDay Ph

To Whom Paid . MO. | DAY | YEAR mount

City

Mailing Address Description of Expenditure
City State 2ip Code {Plus 4}
SRR S e e A
To Whom Paid MO, 1. 0AY | YEaR . JAMount
Majling Address Description of Expenditura
City State Zip Code (Plus &)
i -
PAGE TOTAL
-
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ ‘Q (760( . géf

DSEB-502 {7-99)




PAGE OF

SCHEDULE VvV
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

From lib'{lls To 12/34/15

Name of Craditor - utstan ing Balance of Debt
Maiting Address \ . . DATE " MO. DAY }oveam ] A . -
QoA G LW ‘S‘t@(’\‘& l{l,’!{, INCURRED Lt 2t te |
City . ] State Zip Code (Plus 4) |
! -@Q(,{.ef{’e Wt A 1344y -

ODescription of Dabt

v Waim {,"U: 4
Name of Creditor Q ] I Outstanding Balance of Debt
X a3en Selus Ny
Maiting Address R . DATE “MO. "DAY | YEAR
- -~ . - » N DEBT I
&OO ‘] u} \3’*(2[\ { L-afl& INCURRED & 3 Do lf
City State Zip Code {Plus 4
‘ . —
Lo Yay ette Wi\ PR | 19494y
Description of Debt J
. v 1
o4, Campade
Name of Creditor 3 utstanding Balance o ebt
Maiting Address DATE MO. DAY | vear |
DEBT . -
INCURRED
City State Zip Code {Plus 4)

Description of Debt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE MO. DAY | YeAR

DEBT -

INCURRED
City . State Zip Cade [Plus 4)

Description of Debt

Name of Creditar ) utstanding Balance of Debt
Mailing Addrass DATE _ MO | DAY | YEAR

DEBT =

INCURRED
City State Zip Code {Plus &)

Description of Debt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE Mol pAY | veam .

DEBT

INCURRED
City State | Zip Code (Plus 4}

Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ C]i Cou

DSEB-502 (7-9%}



Commonwealth of Pannsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF

(COVER PAGE)

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

r o - - n . - e —
Filer Identification apor . : v
Number: ’ Filad By: I CANDIDATE ‘ l COMMITTEE | LOBBYIST

Nama of Filing Committes, Candidate or Lobbyist:
Street Address:
City: State: Zip Code:
OTH TUESDAY 2ND FRIDAY 2 30 DAY 3. AMENDMENT
.I!;\Q;%F?T": PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES - NO
O6TH TUESDAY IND FRIDAY 5. 30 DAY 6. TERMINATION vES N
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? 0
(place ')'( to -
the right of ANNUAL : YEA FILING METHOD
report typel REPORT { ) CHECK ONE PAPER DISKETTE
Name of Office Sought by Candidate: DA O O District Office -=arty County
Numbar Code Code Code
MO. ] DAY YEAR
(SEE INSTRUCTIONS FOR CODES)
FOR OFFICE MSE ONLY
. MO. | DAY YEAR Mo, | DAY YEAR —=
Summary of Receipts ’ < p=—
and Expenditures from: To 20 M -
2me @ m
=
lA. Amount Brought Forward From Last Report $ oo ' )
8. Total Monetary Contributions and Receipts (From Schedule 1) | s ':n%‘q{-.? - m
p) '
C. Total Funds Available {Sum of Lines A and B) Q?,,é = —:g ;—ﬁ
=
D. Total Expenditures (From Scheduie i) $ gg% @ O
w o
E. Ending Cash Balance (Subtract Line D from Line C} $ g
F. Value of In-Kind Contributions Received (From Schedule I} | §
G. Unpaid Debts and Obligations (From Scheduls V)

AFFIDAVIT SECTION
PART | — If this is a Committes report, treasurer sign here. If this is a Candidate report, candidate sign hers.

attached schedules, on paper or computer diskette, are to the best of my knowledge and belief trua

| swear {or affirm) thet this report, including the
correct and complate.

Sworn to and subscribed before ma this

day of

Signature of Person Submitting Report

Signature

Printed Name
My commission expires

Area Code Daytims Telephone Numbar

PART- It — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.

| swesr {or affirm} that to the best of my knowledge and beliaf this political committes
(P.L. 1333, No. 320) as amended.

has not viclated any provisions of the Act of June 3, 1837

Sworn to and subscribed befora me this §_, ﬁ
day of

Slgnature of Candidate
\/45'0«/ Evprn/ 4005
Printed Name

£ 7€ -Qogo

Daytime Telephone Number

Signature

My commission expires ?é 7

MO.

Area Code

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

DSEB-5C2 (7-99)




