C Ith of P tvani
ommonwealth of Pannsyivania PAGE 1 OF g

IR CAMPAIGN FINANCE REPORT EVERFAGE

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

Filer Identification Report NGRS

Name of Fiting Committes, Candidate or Lobbyist

Mawee - lepisrce o8& Wil

Street Address:

313 Mazyia RO

E by AL 1.

TYPE OF
REPORT

City:

{place X to
the right of
report type}

[ Namme Ot Qe BOUgR Oy ‘Cangidate:

MO 1epm e A naun"‘% Mo, §oav]  vear ]
Pecqiere— of Wills [ Clerke of C()rpb,‘%"‘; W) B 2o /4]

District Office Pasty Coum)@
1 Number Code Code Code

o e

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts }
ana Expendartures frony. i / i

. Amount Brought Forward From Last Report $ S" < '3, o>

A

B. Totat Monetary Contributions and Receipts {(From Schedule 1} $ [ o0 o .
C. Total Funds Avasilable (Sum of Lines A and B) $ ! S‘S-% L 3 5 '.
Totss Enperiieiisle it Gttt n v S924. — : :

. Ending Cash Balance {Subtract Line D from Line C)

L

F. Value of In—Kind Contributions Received {From Schedule 1}

G Unpaid Debts and Obligations (From Schedule iV}

AFFIDAVIT SECTION s |
't rmasurer. sign here. ‘i ‘this is a Candidste report.-

[ swear lor affirm] that this report, inctuding the attached schedules, on paper or computer diskette, are tc the best of my knowlodge and belief true,

correct and compiete.
COMMONWEALTH OF PENNSYLVANIA ~

Sworn 10 and subscribed before me this TARIAL
I -~ Pl 2 l%&ann Dilio, %@M 'VZ‘W
T

oro, Montgomery Cigmyurk of Parson Submitting Report

' (\ N My Commisadn Expire L bha, 72 0y
At w -~ i

My comminioupims -> ’ L’ -Lv,i—o Z’s” b% g ’%/ S"C/

DAY YR. Arsa Code Daytime Telephone Number

i swear {or aﬂurm) that to the best of my knowledge and beliaf this political corgdnti Nlat-d 8ny grovisions of the Act of June 3, 1937
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before ma this COMMONWEALTH OF RYLVAN W
- NOTANIAL 8 \
VL gey of A poiy B'-_nhkamm:{‘ '
e ooty

Norristown Boro

_ (\ 0 /e,Q.“ Commission Exdpires Makeh 16, 2020 Wfﬁ
My commissio(_)cpilet —5 (% LO ZO 4 ” %Z.Tg = \ "% 8@

MO. DAY Ares Code Deytime TelepHone Number

-

gt Spasd L] Dlee & B ol Loosisscats, SHCQONE and Legrsistion
210 North Office Building @ Harrisburg, PA 17120-0029 @ {717 787-5280

DSEB-502 (7-99)




——

. SCHEDULE | PAGE 2 OF O

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reportng Perwocd

From /// /ZO((oTO q/”/zolé

Nane of thng “ommittes or Candtdate S

neass b 2064169'73." .

TOTAL for the Reporting Period

50:01_TO. $250.00 FROM PART:A. AND PART B) . . . .

Contributions Received from Political Committees (Part A) $ —_

All Other Contributions (Part B)

TOTAL for the Reporting Period 21 % ——

(IBUTIONS OVER $250.00 (FROM PART C AND PART DI .

Contributions Received from Political Committees (Part C)

Al Utner Conmribunions (art Uy

TOTAL for the Reporting Period

EAIIMED, RETURNED CHECKS, ETC. #FROM PART 6.
TOTAL for the Reporting Period 4% (O‘W

TOTAL MONETARY CONTRIBUTIONS AND RECFIPTS DURING
THIS REPORTING PERIOD {Adg ang enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1. Report
Cover Page, Ttem B.)

DSEB-502 (7-99)




PART D PAGE _ S OF S
- ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
ovar $250.00 in the reporting period.
{Exciude contributions from poiiticai committees reported in Part C.}

Name of Filing Committee or Candidate Reporting Period

| iANESD FD({_ ‘ZC-_@, 51 OG' e From __ L{ f( 2:0@5 To Lf{/O( ZO{é

DATE AMOUNT

IFuH Name of Contributor l
Miciae( Cla -
Mailing Address N
SOL LAY SAVE
Ciiy P State Zip Code (Flus 4) Mo pay | YEAR
Puy la de lpla o A alze - $
Employer Name M i ) Occupstion
Ruporoy Clarke tig LAwWYHER
Employer Mailing Address/Principsl Place of Business ;
Blve Gell Ya agzz.
Full Name of Contributor MO.
Mailing Address MO. DAY YEAR .
City State Zip Code Plus 4} © MO, DAY - YEAR
- $
Employer Name Cccupation
Employer Mailing Address/Principal Place of Business
Fufl Name of Contributor MO, T DAY I YEAR
Mailing Address MO. 1. DAY § YEAR |
City State Zip Code {Plus 4) MO, DAY ! YEAR
Empioyer Name Occupation
Employer Mailing AddresslPrincipal Place of Business
Full Name of Cantributor MO. DAY YEAR
Ma:iing Address MOt DAY . I YEAR s
City State Zip Code (Plus & MO, DAY YEAR..
Employer Name Occupation
Empicyer Msiting AddressFrincipst Plsce of Business
Full Name of Contributor MG 1 DAY Y
Mailing Addressa MO, DAY . .I . YEAR -
iy '""'"""”""”""'E.'{i{{“”""”'Zi;"”:'.-eé; Wius 4 MG, DAY YEAR, s
Employer Namse Occupation

Employar Mailing Address/Principai Place of Business

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

s (000
DSEB-502 (7-99)




PAGE I/f OF

SCHEDULE 1ii
STATEMENT OF EXPENDITURES

Name of Flhng Committee or Candidate o " Reportmg Period
tawES (or Qé&t%'? e oC wu—us From _ L] {2 olbra 41 I?ol

To Whom Paid _ ] MO, DAy | veaa JAmount
' |a./to((7 ok ‘70164P'F()/A£JCOOSH / g 1 704¢ S, 03D
e ?7,“}7. Box_ DHUG T o 3 e B TG0
City (3 Zip Code (Plus 4)
Mo 5 7000 /5‘/* ladp
To Whom Paid | w0} vav | year . JAmount
Moo 7 5ot  (uun?y Dot (omay [ 2006 SO~
Mritng NFdregr Teiaclpiisg a2t Tapenditure
Po pox 857 Co AR DT 10
City State Zip Code {Plus 4)
Nopcre, 70w4) A1)
To Whom Paid . MO, T DAY ‘| YEAR: -J Amount
Suapiro oo ©CA 21 19 1zo6 S0 —
Mailing Adrdraxs v Oparvizsion of Cypanditace
Po Pox 1275 CoxDINGE VTt pJ
City ~ State Zip Code (Plus 4}
Mo rr1eTouwu o/ (A | (4404 -
To Whom Pand MO. DAY | YEAR® mount
l‘ot’r‘?(,{ < ‘{71 LG\67 DCM@CV@ 2 Fq [ zo7 [0D —
Maiting Address Descriotion of Expanditure

P.p. (’Dox 58 %@S‘ CorNR L Oy Nopm

City State Zip Code {Plus 4}
Wile de PA| japlz-
To Whom Paid __'_J_OT YEAR: Amount
Democeailg coPﬂ-’]l:H € "1 D57/ 54 ENFZA K- 250 .
'Ma:lmg Address Dascription of Expenditure

City State Zip Code (Plus 4

Wwyo o MDd/L r ) G028

To Whomn Paid MO, - DAY | YEAR -] Amount
. S— — ———
Pac Baw gl [ [zoi0ls 2
Mailing Address Description of Expenditure
A 2o 12 D ) Service Clog €
City State Zip Code (Plus 4} s
‘Mai!ing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO 1 DAY ] YEsR: mount
Mailing Address Description of Expenditurs

City State Zip Code (Plus 4)
; PR

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

PAGE TOTAL
$ g7 w——

DSEB-502 (7-99)
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PAGE

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. t

»
-

Narne of Filing Committee or Candidate Reporting Period I

Hhaves Fo0 Legisrer of Wices | rom 11 )200ro _H/1/20o(ts

Name of ditor

roce  i1eavosS
Mailing Address ' DATE W0 DAY b VEAR T
21D MAev 2D NeuRRED 14 120i6
City _ State Zip Code {Plus 4}
Cle s Pae i A 1F027
Description of Debt N
Loans 0 Cqrper (e 11
T
Neme of Creditor
Mailing Address DATE MO L DAY YEAR T
DEBT
INCURRED
City State Zip Code (Plus 4}

Deseription of Dobt

Name of Creditor

[Outstanding Balance of Debt
Mailing Addreas DATE CAMO. ] DAY b YBARRT L e e

DEBT
INCURRED

City Stata

M
T
[y]
&

4

Description of Debt

Name of Creditor Outstanding Balance of Deb
f Mailing Address DATF - MBSl RAY T YERR
DEBT - -
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Name of Creditor
Mailing Address DATE MO: | DAY} YEAR:
DEBT o ) Y AR
INCURRED
City State Zip Code {Pius 4}

Description of Debt

Name of Creditar

Mailing Address DATE e T O |  YEAR -
DEBT -
INCURRED

City State Zip Code (Plus 4)

Description of Debt

PAGE TOTAL

$ S50 —~

A—

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

DSEB-502 (7-99%




