Commonwealth of Pennsylvania b
CAMPAIGN FINANCE REPORT PAGE 1 OF e racs

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

-

Number:
Name of Filing Committes, Condidate or Lobbyist

AlSES  Eo- fZég (&7

Straast Address:

BB MAae Ui D
(-;L(&ml‘; P

Filer identification '

{place X to
the right of
report type)

Name of Uitice Sought by Candidate:
MINTLoMER A COY AT
ReGqigien of Wies/ 92(,

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report § =370 % 7
B Total Monetary Contributions and Receipts {From Schedule D} § | Y
C. Total Funds Available {Sum of Lines A and B) - ‘3‘0 20 b

0. Totai Expenditures From Schedide i

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

| swear {or sffirm) that this report, including the attached schadules, on paper or computer diskette, are to the best of my knowledge and beliaf true,
corract and complete.

Sworn to snd subscribed before me this

Ly A2 e 4 LcleFecn

Disnne Qitillo, Nots A';:’ubfic Signatire of Person Submitting Report

Nerristawn Roro, Montghme & PR p) Ljcis 2y ot
geﬂmrfsmn'srpﬁos arch 16, 2020 Printod Name.

[ B35~ 3/54

Arsa Code Daytime Telephone Number

| swear (or aﬁirml tl'mt to the bast of my lmcmi.dgc and bolwf this potmcal co |ated sny provisions of the Act of June 3, 1937
P.L. 1333, No. 320) as amended. } 0

Sworn to snd subscribed before me this coM JONWEALTH O PENN
- NOTAR| Al. €A|.
1 9 sy of nM w/ﬂ Dianmee

Norristawn Boro Mon omo y o : ~Signpyrre of i

. My chmMIn xpiradMarch 20\] ? %/éa{ mﬂg [~
(, i a { VANY FRNCRCF NS Printgd Name

My comrixfion expires L (> 11O Zj q { l 4 O/l)

DAY YR. Args Cods Dcyhmn Teleghone Number

Gepartonent of Sisie & Bursau of Commissions, Eisctions and Legisistion
210 North Oftfice Building @ Harrisburg, PA 17120-0029 @ (717) 787—-5280

DSEB-502 {7-99)

- ./i--—'v- e 238 o8 g Y T T TS e

g




SCHEDULE | PAGE 2 OF &
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate ] R Reporting Period
| haves - ReqisTe~ of Wells o _4)2] 2000+ 5| (Ul 221

-y

TOTAL for the Reporting Period

2. - CONTRIBUTIONS $80.01 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

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

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

Boxes 1. 2, 3 and 9; also enter this amount on Page 1, Reponrt
Cover Page, Item B.)

DSEB-502 (7-99)




PART B PAGE ’5 OF 6

: 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 K Reporting Period
Hanss & Pegrerep o Wiwes from 11216 10 S (176

Full N at Contributor i .
AVl FPELMAN $ 250, —
#iling Address
R20 PRomegtesp D $
Tity State Zip Code (Plus 4} ' MO.__| DAY | YEAR.
) 2N 100N, 78 | Vo4, - $
Fuit Name of Contributor Ll o3 OAXC B XERR, ]
confen>  Mcbppeenzy ST 17 |$ 26p—
ailing ress MO. DAY YEAR
207 Pethlounam Pike - $
Tity " ['State p Co us e 1 DAY &
CRDER KE VAL V028 - $
Eull Naeme of Cantcibutor I : E
-~ Mel| Hewperz sl a [[p 1% Z50—
iling ress MO, i DAY [ YEAR -
\4 ———
204 9. 12t 57 ¥
Tity ) N State Zip Code (Flus 47 MO, 1 DAY | YEAR _
Pu (Pl Al 107 - $
Fuli Name of Contributor MOt DAY Y B s
Mailing Addrass . MO, 1. DAY ] YEAR | s
Tty State Zip Code {Plus &) MO 3 DAY Y YEAR
- $
Fult Name of Contributor
$
ailing Address MO _DAY -YEAR s
Tity Ttate Zip Code Plus 3} T Mo, 1 DAY YEAR |
- $
Full Nama of Contributer MO, Tt DAY} : s
Waliing Address MO, OAY . | YEAR
|__MC AY Y s
City State Zip Code [Flus &) MO L DAY T xgﬁi
- s
Full Name of Contributor L YEAR | s
atiing Address - m, i & DAY & YEAN s
Eity State Zip Code (Plus &) M0, | DAY | VEAR
- $
Full Name of Contributor Qo kDAY ke YEAR. s
M2iling Address MO, |° DAY ] YEAR. $
City State Zip Code Plus a) MO, | DAY YEAN - |
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 75{) -

DSEBR-502 (7-99}




PART D PAGE (’{ OF 6
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.
{Exciude contributions from political committees reported in Part C)

Reporting Period

l—\ﬁ/‘/éé 6/ &(9(‘;73“8 Oé" W‘L'(—5 From 4/12(’6 To g—//b/[b

Name of Filing Committee or

—— DATE AMOUNT
ull Name of Contributor _ . MO Y DAY YEAR
e bee S lulslky 51 21 /p 1% 5o —
Mailing Address — MO, | DAY I YEAR
2l Black Wrewor LA At ¢
Tty State Zip Code (Ptus &) - MO, -1 DAY b YEAR.
Plumoyzi Mee e |7l 1% - | ] s
Employer Name Occupstio
" Rope7 HU512¥ Aoy ez, h 120 1 EA

Employer Mailing Address/Principal Place of Business

121 Blacke WAMU) v, PLAmo G ME<AG (1A 115962,

Fufl Name of Contributor o NG - ) s
Mailing Address [ MO DAY .. NEAR ] s
City State Zip Code (Plus 4} MO, DAY YEAR

- $
Employer Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Fult Name of Contributor MO, DAY "t YEAR™ - s
Mailing Address MO, DAY 1§ YEAR. $

1ty State Zip Code (Plus &) T DAY YEAR s
Employer Name Occupation
Employer Meailing Addressﬁ?‘rincipal Place of Business
Full Name of Cantributor MO DAY YEAR
Mailing Address | MO, DAY YEAR |
City State Zip Code {Pius 4 MO T DAY ST CYRAR: $
Emplioyer Name Occupation
Empioyer Mailing AddressiPrincipsl Flace of Business
Full Name of Contributor s
Mailing Address
Ty State Zip Code Fius & MG, 1 DAY L YEAR $
Empioyar Narme Occupation
Employer Mailing Address/Principal Place of Business

PAGE TOTAL

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

DSER-502 (7-99)



SCHEDULE il

~ds

andidate

P ecisreq

Name of Filing Committee or

Wanes &

o Wy s

STATEMENT OF EXPENDITURES

Reporting Period

PAGE [)/- or b

From W{T'L{/b To %/{l)[lb

LY

To Whon;?Pai d

Ay

Ca L

DAY 1~

moun

b

2.5

Mailing Azd-dlzs‘ l U‘Q (( Ll g\/‘—e _7‘

57

Dascription of Expenditure

F & é:a/-

Tzt sz ore

city ? Stete Zip Code {Plus 4}
S5aMd 2066 (A ] -
To Whom Paid v MO oAy | year §Amount
Puwe PAvE S 2 116 12 —
Mziting Address Dascription of Expanditure
Cuy o State Zip Code {Plus 4}
1€AV/S - VA | FoZg -

Toe Whom Paid e BTN EAR A Amount

Mailing Address Description of Expenditure

Crty State Zip Coda {Plus 4}

To Whom Paid MO, gAy' | YEAR" mount

Mailing Address Description of Expenditire

City State Zip Code {Plus 4}

To Whom Paid MO, | DAY -} YEAR ‘RAmMount
IMailing Address Dascription of Expenditure

(3137 State | Zip Code Wius &)

To Whom Paid MO, 1. DAY |- YEAR - mount

Mailing Address Description of Expenditure

Tity State Zip Code {Plus 4)

To Whom Paid NG T ORY T YEAR - I Amount

Maiting Address Description of Expenditure

City State Zip Code {Pius 4}

To Whom Paid Mo 1 DAY T YE AR ount

Mailing Addrass Description of Expenditurs

City ! Stete Zip Code (Pius 4}

———
PAGE TOTAL

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

DSEB-502 (7-99)

s /5.5D



LS

. 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

Waves éor Qecoree 06 WS rom 1) 12.{160 70 5110 [l

Name of Credjtor utstanding Balance o ebt

CuceE HAaves
Meiling Address DATE Mo ¥ oA T yeaaT
") papuww Ro o e R
- State Zip Code (Plus 4}
Etprvs  PAR E FA| oz

Description of Debt

City

Name of Creditor utstanding Balance of Debt

Mailing Address DATE 0. 1 DAY .| vear”
DEBT -
INCURRED S
City State Zip Code (Plus 4}

PAGE G OF 6
SCHEDULE IV

Description ot Dabt

Name of Creditor utstanding Balance o ebt
Mailing Address DATE UML) oMY ) YEAR

DEBY

INCURRED
City Stase Zip Code {Pius 4}
Description of Debt
Neme of Creditor utstanding Balance o ebt
Maiiing Address DATE

DERT

INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditar tstanding Balance of Debt
Mailing Address DATE MO, | DAY - .§ ¥ y

. DEBY * -

INCURRED -
City State Zip Code {Plus 4)
Dascription of Debt
Nama of Creditor utstanding Balance of Debt
Mailing Address DATE Me, DA"( YEM -

DEBT -

INCURRED
City State Zip Code (Plus 4)
Duscription of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ ‘:35 20 —

DSEB-5Q2 (7-9%9)




