h of Pennsylvani
Commonwealth of Pennsyivania PAGE 1 OF

C CAMPAIGN FINANCE REPORT

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

)
I;‘I';; paentitication By AU DY 04 Fearey: P> I CANDIDATE commitree | ) | LosayisT
Name of Filing Committae, Candidate or Lgbbyist: ) =

Feiend ot RNason Selus
Y 0o Doy 1AM

Street Address:

City: . S"ﬁ 2ip Code:t
Nofmfﬁo'\pﬂ i j 340 -
TYPE OF c8TH TUESDAY- {1 I' -2nD FRIDAY - |2 30 DAY 3. | :AMERDMENT
REPORT . “PRE-PRIMARY - " PRE-PRIMARY . POST PRIMARY REPORT? .
. eTH TuESDAY . | % | - 2np ERIDAY.. |5 30 DAY . . . |® TERMINATION |
. .PRE-ELECTION - - PRE-ELECTION POST ELECTION REPORT? - .
't(gtm‘! At of T ANNUAL K VeAR FILING METHOD ) '
e rig A U k2 LING MET w1 ...
report typs) REPOﬂT : . \{ (901 (“ ¥ CHECKONE o BN PAPER L
Name of Office Sought by Candidate: DATE OF ELECTION BRI Office
MO. L DAY ] vean . | MmO Gade
Mo Rpaneay Coonty Treas vees /
( ' H 3 plS {SEE INSTRUCTIONS FOR CODES)
mo. | oax:]  vear mo. | oay]  vear " __ FOR OFFICE USE OMLY _ .
. ;. ) YEAR - .| D AR =
Summary of Receipts '—i"‘"' . i
and Expenditures from: 94| Qe S To |i2Z |31 ] 9IS -
[omen ]
A. Amount Brought Forward From Last Report $ a 1 , a(pé), a 3 -, g
=S M
B. Totat Monet tributi d Receipts (F hedule | q - 5 ™
° To : or;e a;y C:; ri (; ions fanL ec:m sd(Br)om Schedule 1) : L{\ 59,5 O %233 ™ rg-}
. Totat Funds Availabie {Sum of Lines A an - ) ¢
D1, p87.93 Sos M N
D. Tota! Expenditures {From Schedule Iii) $ CQ:Q@[ K;) '51{ o= .
k o PP o B
E. Ending Cash Balance (Subtract Line D from Line C) $ 88 QL{ 3 _.0"(:5"1 i A
T hi
F. Value of In—-Kind Contributions Recaived (From Schedule II) | § (é w (931
- o
IG. Unpaid Debts and Obligations {From Schedule V) $ LhOOO .

A DA O
“this_is: a Committes report, treasurer sign here. If this is a Candidate report, cendidate 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 compliets,

Sworn to mnd subscribed before me this 1 / " N
: gl g .
aghday of | ia/\u Qv 20 s /D ( ) £ ,L(a (/,),U/D
- -( Signature of Person Submitting Report

%\aﬁb’u T Uaurg hon’

Printed Name

My commission expires N«a&‘ Sast v U I{) q,)(ﬂ - q’7 (F F?
MOSOKUHG\QMQ, Notarf Pubiic Ares Code Daytima Telephona Number
PART I '~ 1t this is.a rep g ; mittes, candidate shaii sign hare.

| swear {or affirm) that to the best of my knowiadge and belief this political committes has not violated any pravisions of the Act of June 3, 1937
{P.L. 1333, No, 320} as amended.

Sworn to and subscribed before me this

o S,
ag‘#‘ doy of (JAMAA 20 o /i//Z/)/\/ Z/Z/O{, N
</

Signature of Candidate

JASN _Evpr SALUS

Printed Name
My commission expires Notarial Seal Zd» '7 é L6~ gd‘fd
soKunthea Thong, Nofary Pulfic | Area Code

My Commission Expires Oct. 27, 2017

Daytime Telephone Number

N
ar mer‘{ of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ (717} 7875280

DSEB-5%02 (7-99}




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF

Name of Filing Committee or Candidate Reporting Period
Y cionds o)\\ Jason . EQ\OS from L[I(((S 10 12 }3’/_/5”

P

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

TOTAL for the Reporting Period { 1)| $ 2 6 o I

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

Contributions Received from Political Committees {Part A)

&
&1

All Other Contributions (Part B}

®
©
N
©
0
¢

TOTAL for the Reporting Period

(2)

»
&
N
o
s
O

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

(3)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4cdd and enter amount tetals from
Boxes 1, 2, 3 and 4; also enter this amount on Page |, Report
Cover Page, Item B.)

DSEB-502 {7-99)

{4)




PAGE OF

PART A

- CONTRIBUTIONS RECEIVED FROM PoLiTicaL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions raceived from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Reporting Period

Name of Filing Committee or Candidate
Fricads oA on Salos rom l04iS 1o 12021115
DATE AMOUNT

- o Tt T v e
lFuIl Name of Contributing Committee MO. DAY YEAR

I Mailing Address MO. DAY ‘YEAR |

City Zip Code Plus 41 Ma. DAY YEAR.

Full Name of Contributing Committee

Mailfing Address MQ. DAY YEAR

City State Zip Code (Pius 4} MO, DAY YEAR

e

$
$
Full Name of Contributing Committee MO. DAY $
Mailing Address MO. DAY YEAR
$
City [State Zip Code (Flus &) MQ. DAY YEAR
Full Name of Contributing Committee MO DAY YEAR $
Mailing Address MO. DAY YEAR -
City State Lip Code (Plus 4} MO. DAY | YEAR
Fult Name of Contributing Committee | MO, DAY { YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code Plus 4] MO, DAY YEAR
- $
o v
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
State Zip Code Plus 4) MO. DAY YEAR
- $
Full Name of Contributing Committee [ MO. | DAY 1 YEAR ' $
MO._ DAY L YEAR | $
Tity Btata | Zip Code Flus 4] MO, DAY | YEAR
Full Name of Contributing Committee e Q.1 DAY YEA $
Meailing Address MO. DAY YEAR
$
City State Zip Code {Plus 3) MO. | DAY YEAR
AR, S
PAGE TOTAL
Enter Grand Total of Part A on Schedule |, Detailead Summary Page, Section 2. $ p,

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 Commiitee or Candidate Reporting Period
' Fromﬂlg—‘{l(‘g Tolzlﬁlllf
Full Name of Contributor w DDAAT!E . YEAR S
I See a¥Xachs A

Mailing Address MO. - DAY YEAR .

City State 2'p Code {Pius 4] MO. DAY . | YEAR

Full Name of Contributor MO. DAY, YEAR
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4} MO. DAY YEAR
S ——————
Full Name of Contributor MO - DAY YEAR ]
IMa‘nlmg Address MO DAY YEAR
City State Zip Code (Plus 41 MO, DAY YEAR |
Full Name of Contributor Mo, DAY YEAR |
MaiTling Address MO, DAY YEAR

City

Zip Code (Plus 4) MG. - DAY . | YEAR |

Full Name of Contributor MO. - DAY .} YEAR
Mailing Address - MO. { DAY YEAR
City Zip Code (Pfus 4 ~MO. DAY | YEAR

Full Name of Contributer MO, DAY YEAR
IMalling Address .._MO. . DAY YEAR
CTity State Zip Code [Pius 4) MO. | DAY | YEAR

Full Name of Contributor

Mailing Address ‘MO, - | DAY YEAR

City State Zig Code Fius 3] MO. 1 DAY ] YEAR
Full Name of Contributor MO, | DAY | YEAR.
Mailing Address MO, DAY YEAR

B s | B A H | B Bl v R | B | el ln | v Bl v e

©

Icny State | ZTp Code [Plus &1 MO, DAY YEAR
e —

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

PAGE TOTAL

s [450 ~

OSEB-502 {7-99)
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PART C

PAGE

OF

CONTRIBUTIONS REeCEIVED 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 ! /a‘(/!?

To [Z/’ﬁr (s

DATE AMOUNT

Full Name of Contriboting Committes MO OAY | YEAR

See 0 ake, AN ¥
Maifing Address |__MoO. oAy ‘| YEAR $ I
Tty State Zip Coda [Plus &) MO, DAY | VEAR $
Full Name of Contributing Committee $
Matling Address s
Tity Stote Zip Code (Flus & MO. DAY .| YEAR

i - A — 3
Ful! Name of Contributing Committea MO. DAY s
Mailing Address MO. DAY YEAR $
City State Zip Code (Plus 4] MO. DAY YEAR $
Full Name of Contributing Committee t __MO. DAY _YEAR $
Mailing Address MO. DAY YEAR $
Ty Zip Code (Plus & [ Mo | DAY | YEAR $
Full Neme of Contributing Committea MO. DAY | YEAR. $
MaiTing Address | MO, | DAY | YEAR $
City State | Zip Code Pius 4] - MO. | DAY .| YEAR. $
Full Name of Contributing Committee | - MO LDAY | YEAR $
Meiling Address MO, DAY | YEAR.. $
Tity Ttate ] Zip Gode (Plus & MO. DAY .| VEAR $
Full Nsme of Contributing Committee MO. DAY I YEAR $
Mailing Address | MO DAY . YEAR - | $
Tty State Zip Code (Plus 47 MO. DAY. 1. YEAR s
Full Name of Contributing Committee —-—’_?“ DAY YEAR $
Mailing Address | MO DAY YEAR. $
Ty Ttate Zip Code Plus 41 MO $
~-_

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

DSEB-502 (7-99)
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PART D

PAGE OF

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.)

Name of Filing Committee or Candidate

Tolen o R : on Salus

Reporting Period

From lll@ﬁlij To 124131 hs

DATE AMOUNT
Wtributor | MO DAY YEAR $
Qe @ Delen 10 (89 115 5007
Mailing Address | _MQ. DAY YEAR
|""™J5% gox comea er/ s
City State Zip Cade {Plus 4} MO, - DAY: | YEAR
V" carnvere e Zn | /5994 $
Employer Name Qccypation
SORT CHRGE. J JUESTMENTS 4. C hl ESTATE
Employer Mailing Address/Principel Place of Business
0, BoX 60T, LpfRerTE JiLe, LR /7979
Full Name of Contributor MO. | DAY YEAR $
Thooad OEEKS ol 1i58 200~
Mailing Addrass MO. DAY 1 YEAR
| 747 €4570n 2>
City State Zip Code {(Pius 8) MO, . DAY YEAR
I WA R, NG ror) 8 /8904 - $
Emptoyer Name ) J > Occupsation
l CAppeee  EMNGiNEERID _(r ENGI ek,
Employer Mailing Address/Principal Place of Business
797 €57 2D, pyapr) METor, P4 ) 8T 74
Full Name of Contributor | MO. DAY YEAR
Prilea MAon o iy [15 |® B0, ~
Mailing Address . __MO. DAY YEAR
I 197 Chatham Plac ¥
Tity State Zipp Cade (Plus 4} Mo, DAY | YEAR
) gasdale PA | 144 - s

Employer Name

co\L_F nigeening

Occupation

Senig Vi President

Employer Mailing AddresefPrincipal Plafa of Business

Mq Cg, e QY
Full Name of Contributor - MO. DAY | YEAR
Mailing Address Ma. DAY YEAR - |
|City State Zip Code (Plus & TN ‘DAY YEAR . $
Employer Name Occupation
IEmpioyer Mailing Address/Principsl Place of Business
Full Name of Contributor |LMO. .| DAY 1. YEAR.
Mailing Address [._MO. DAY I YEAR
€Tty State Zip Cods (Pius 4) MO. DAY | YEAR _ $

Employer Name

Occupatiaon

Employer Mailing Address/Principsl Place of Business

 I——

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

DSEB-5G2 (7-99)

PAGE TOTAL

$ lloo-~




SCHEDULE 11

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

TOTAL for the Reporting Period Ml s I

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

TOTAL for the Reporting Period

2/ 1 $

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

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.)

DSEB-502 (7-99})




SCHEDULE i PAGE OF

PART G

‘ IN-KIND CONTRIBUTIONS RECEIVED
VALUE OQVER $250.00

Name of Filing Committee or Candidate

Reporting Period

3, From _{L{DY To
4 3o Silos 2fzdis
DATE AMOUNT
Full Nams of Contributor MO. DAY YEAR
Mailing Address MO. - DAY YEAR $
City State Zip Code {Plus 4} MO, DAY | YEAR - $
Employer of Contributor Oecupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Dascription of Contribution

Mailing Address

MO.

City

State

Zip Code {Plus 4) MO, DAY YEAR

- $

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

MO, | DAY YEAR

City

State

Zip Code {Plus 4) MO. - DAY | YEAR

Empioyar of Contributor

Occupation

Employer Mailing Address/Principal Place of Businass

Full Name of Contributor

Description of Contribution

IMailing Address . MO, DAY
City State Zip Code (Plus 4) | __MO. DAY
Employer of Contributor = Qccupation
Empiloyer Maiiing Addrass/Principsi Placs of Business Dsscription of Contribution
Full Name of Contributor - m _YEAR ] s
Mailing Address [ omp. | DAY | YEAR
Tty State Zip Code (Plus &) MO, | OAY 1 YEAR $

Employer of Contributor

Qccupation

Employer Malling Address/Principal Place of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Description of Contribution

PAGE TOTAL

$ U




SCHEDULE I

PAGE OoF

. STATEMENT OF EXPENDITURES

- — - "

Name of Filing Committee or Candidate Reparting Period
A L‘ ‘
$ciend glys rrom U l(s 1o 1e{silis
ITo Whom Paid — . ] (k MO. DAY YEAR ;ount
Mailing Address = - : Description of Expenditure
City State Zip Code {Plus 4)
To Whom Paid MO. - gAY | veAR mour}_t
B Deer (Afresry 13- IS Z

Mailing Address , Descriptian of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO, DAY | YEaf JAmMmount

BUDGCT LAFCRTY 2, 115 s 3.9/
Mailing Address / Description of Expenditure
Tity State Zip Code (Plus 4)

To Whom Paid

Fa1ewns o pmadELE] VE D ear/

—~—
DAY | YEAR

mouy YC) e

MO.
fA T A7 1§

Mailing Address

Description of Expenditura

City State Zip Code {Plus 4)

Yo Whom Paid RETT nAvu YEAR JAmMount
B210Ge7 (HAFERTY /2 | 22 175 e,
Mailing Address ] Description af Expenditure
City Zip Code Plus 4)
To Whom Paid DAY YEAR mount
JAson SAwvs 5 15 7/ 3

Maiting Address

Description of Expenditure

126 1 BUAS N (AT~ Sevfpan 6 1)

City Stata Zip Coda {(Plus 4)

GIErs mMéEaes, 0FC Horidgu f,

Te Whom Paid MD. - DAY YEAR mount
Mailing Address Description of Expenditure
Tty Zip Code {Plus 4}
To Whom Paid - MQ.” 1 DAY -{ YEaR..JAMount
Mazailing Address Description of Expendituras $
City Stats Zip Code (Plus 4)

- MR -

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

Report Cover Page, item D.

$ 7 764.3¢




PAGE OF

SCHEDULE 1V
. STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

From li[c}"([(S To I?_,/SA{IS

utstanding Balance of Debt
.

Nama of cri;“gq’ LSQIU_? - 8 3 "

Mailing Address . . DATE MQ. DAY | YEAR
QoS G L &‘\Q{’\ o, ,La Nne, INCURRED tt <X 1o
City ] State Zip Fode Plus 4) i
Lo tayethe Hu\l PD faauy -

Description of Debt

4 Compadlc

Name of Creditor Q . i) utstanding Balance of Debt
FaSen Sglus » ] ‘ N
Mailing A‘ddressﬂ . . . g?g-f "“MG.-’ N DAY B _j_YE':AB lj " ——
Q05 q L \3*29[— Lane iINCURRED H & Do lf o "
Clty i o .State Zip Code {Plus &) .
Lo day ette WY PR | 1544 -

Description of Debt ©

-~ -
Oh Campals
Name of Creditor E utstanding Balance o eot
Mailing Address DATE MQ." | DAY | YEAR .
DEBT
INCURRED
City State Zip Code {Plus 4)

Description of Dabt

Name of Creditor uistanding Baiance o ebt
Mailing Address DATE . MO, DAY | YEAR

DEBT -

INCURRED -
City . State Zip Code (Plus 4}

Description of Debt

Neme of Creditor ) utstanding Balance of Debt
Mailing Address OATE MO:. | DAY YEAR

DEBT

INCURRED
Crty State Zip Code {Plus 4)

Description of Debt

-
Nama of Creditor utstanding Balance of Debt
Mailing Address OATE T MO, DAY YEAR
OEBT
INCURRED
City State Zip Code {Plus 4}

Description of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Itam G. $ b[l Oow

DOSEB-502 {7-99)




Filer Identification

Number:

CAMPAIGN FINANCE REPORT

Commonwealth of Pennsylvania

PAGE 1

OF

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

>

Report

Filed By

. ’ ICANDIDATE

1. l l 2.
COMMITTEE

{COVER PAGE)

LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

I Street Address:

City: State: Zip Code:
TYPE OF 6TH TUESDAY . 2ND FRIDAY 30 DAY AMENDMENT . NO
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY: REPOAT?
6TH TUESDAY |4 ZND FRIDAY 5 30 DAY . o TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES No
t(gdace ti(t tc>f : '
e right o ANNUAL 7. FILING METHOD )
report typel REPORT { ) CHECK ONE PAPER v DISKETTE
Name of Office Sought by Candidate: DATE OF ELECTION BB Office Party County
: Number Code Code Code
MO. .
(SEE INSTRUCTIONS FOR CODES)
-~ FOR OFFICE MSE ONLY
. Mo. | pav YEAR MO. | DAY YEAR <>
Summary of Receipts > I < =
and Expenditures from: To 33 g -0
[ow Jwitd o] -
A. Amount Brought Forward From Last Report $ __Z_‘%:; ? g
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ mg’.‘g‘?‘ - m
L]
C. Total Funds Available (Sum of Lines A and B) $ Qﬁc. } “1<1
==
D. Total Expenditures (From Schedule i} $ g,‘:’-, <& o
idd o
E. Ending Cash Balance (Subtract Line D from Line C) $ o
Value of In—-Kind Contributions Received (From Schedule 1) | §
G. Unpaid Debts and Obligations {From Schedule V) $

] AFFIDAVIT SECTION
PARY | — If this is a Committes report, treasurer sign here. If this is a Candidste report, candidate sign here.

| swear {or affirm} that this report, inctuding the attached schedules, on paper or computer diskette, ere to the best of my knowiadge and belief trua,
correct and complete.

Sworn to and subscribed before me this

dey of 20

Signature of Person Submitting Report

Signature Printed Name

My commission expires

YR. Area Code

Daytime Telephone Number

PART It' — If this is a report of a Candidate’'s Authorized Committee, candidate

| swear {or affirm} that to the best of my knowledge and balief this
{P.E. 1333, No. 320) as amended.

shail sign here.

political committee has not violated any provisions of the Act of June 3, 1937

e 5o LB

U Signature of Candidate

Jhso~) Epon) o 05

Sworn to and subscribed before me this

day of 20

Signature Printed Name
- 2.4 -
My commission expires /Zé 7 'é é gO g()
MO. DAY YR. Ares Code Daytime Telephone Number
——

Department of State
210 North Office Building @ Harrisburg, PA

® Bureau of Commissions, Elections and Legislation
17120-0029 @ (717) 787-5280
DSEB-SC2 (7-99)




