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Commonweatlth of Fennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT — CoVERFAGE

(NOTE: This report must be clear and legible. 1t may be typed or printed in biue or black ink.}

Filer Identification . Report 2. 3.
Numbaer: ’ & (.")lLl 6 (‘ (i Filed By: ’ CANDIDATE COMMITTEE LOBBYIST
Name of Filing Committes, Coandidate or Lobbyist: . ) ]
— o o \
rtnieads oo D@ ren MW o
Streat Address:
p
o S 1214
City: State: 2ip Code:
Xy Ao -~ A 1G4 Y -
_ S ———— .
TYPE OF 8TH TUESDAY 1. 2ND FRIDAY 2 30 DAY 3 AMENDMENT vES NO
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORY?
6TH TUESDAY 4 IND FRIDAY 5. 30 DAY 6. TERMINATION | NG
PRE-ELECTION PRE-ELECTIQN POST ELECTION REPORT? s
tlglaw t)x(t tof —
e right o ANNUAL 7. YEAR FILING METHOD
report type) REPORT 3 60 L { ) CHECK ONE PAPER v DISKETTE
Name of Office Sought by Candidate: D O O District Office Party County
) MO DAY YEAR Number Code Code Code
(\/\U\\\SN\Q\ Cc\;.&u\f (i Sute 2 | M UG
\\ (90\ v (SEE INSTRUCTIONS FOR CCDES

FOR OFFICE USESONLY

DAY YEAR MO, | DAY YEAR

2

i | o,

summary of Roceipte . B> DL oafaore | 7o 121511 ity « a3 2
A. Amount Brought Forward From Last Report $ 5 /-5'1 93.65 (L) :«%’
8. Total Monetary Contributions and Receipts {From Schedule B} $ 5. con. -0 "E
© Total Funds Available (Sum of Lines A and B) S 2% 729.5 3 :_: ::Z
D. Total Expenditures {From Schedute 11} $ 9’)‘%0’8. \&g\ =y

£. Ending Cash Balance (Subtract Line D from Line C} $ : . e

F Value of In—Kind Contributions Received (From Scheduie i} $ (l})

. Unpaid Debts and Obligations (From Schedule 1V} $ {

AFFIDAVIT SECTION

PART | — If this is a Committes report, treasurer sign here. if this is a Candidate report, candi

date sign here.

| swear lor affirm} that this report, including the
correct and complete.

sttached schedulss, on paper or computer diskette, are to the best of my knowiedge and belief true,

‘_cuu.um D

tgnature of parson Submitting Aepart

Ll I &L'(\
Printed Name

Sworn to and subscribad before me this

- :Sm’\/" ivf

-
L’ }
\,

)

- 7 f‘.ﬂl‘ ﬁ?,{emn Twp., Montgomery Coun - .
My commission expires /K 77 TF)’ ".miSSiO:EXpifOS ust 5, 201 i/ IJJA (l T(j/(lv &7
=" MO, ) DAY YR. Area Code Daytime Teiephone Number

PART Ul — If this is a report of a Candidate’s Authorized Committee, candidate shail sign here.

1 swaar lor affirm) that to the best of my knawladge and belief this potitical committee has not violated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320) es smended.

., <
Swovn,gs apd subscribeugfnre me this . :) < ;
Nt R N y e (-—— -
T i - oS
= - ——NOTARIAL SEA > 7Signature of Candidste

/
fol /ﬁ[":! { (" Al Jy

/\;26 7 Primg;:jmée S 017:{)

Area Code Deytime Telephone Number
T

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Bullding ® Harrisburg, PA 17120-0029 @ (717 787-5280

DSEB-502 (7-99)




SCHEDl‘JLE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

T .
Reparting Pertod
From le;)‘”{ ip . T0 JL.Lﬁf 34l I

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50,00 OR LESS PER CONTRIBUTOR

TR . M—
Name of Filing Committee or Candidate

TOTAL for the Reporting Period

2. CONTRIBUTIONS $80.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committeas (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) 3

TOTAL for the Reporting Period 3] % -

)y
ENRR I

OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4A0d and enter amount totals from

Boxes 1. 2. 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

S ——

DSEB-502 {7-99




SCHEDULE m.
STATEMENT OF EXPENDITURES

PAGE _ OF

Name of Filing Committee or Candidate

To Whom Paid

From

MQ. DAY

Reporting Period

YEAR

Meiting Address

Description of Expenditure

City

To Whom Paid

Zip Code {(Plus 4

Mailing Address

Description of Expenditure

Zip Code (Plus 4}

MO. DAY

YEAR

Description

of Expenditure

To Whom Paid

Zip Code (Plus 4}

MO. DAY

YEAR

Mailing Address

Dascription aof Expenditure

To Whom Paid

State Zip Code (Plus 4)

MO. DAY

YEAR

Maiiing Address

Description of Expenditure

City

Yo Whom Paid

Zip Code (Plus 4}

MO,

DAY

YEAR

Mailing Address

Dascription of Expenditure

City

State Zip Code {Plus 4)

To Whom Paid

MQ. DAY

Mailing Address

Description of Expenditure

ity

To Whom Paid

State Zip Code {Pius 4)

MQO. DAY

a—
YE AR

Mailing Address

Description of Expenditure

Tity

State Zip Code (Plus 4}

e

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

DSEB-502 (7-99)

PAGE TOTAL
i~k R
$ LY NS 32




CONTRIBUTIONS RECEIVED FROM POLITIC

PART C

OVER $250.00

PAGE

AL COMMITTEES

Use this Part to itemize only contributions received from political committaes

Name of Filing Committee or Candidate

with an aggregate value over $250.00 in the reporting period.

DATE AMOUNT
Fuil Name of Contributing Committee 1 MO. DAY $ _
L -, o SR N (I T SN
oo | Sy ber oK ea VA3 le (feapUnied Lpeel TRAIAS
ailing Address i . MO, AY
T T N S N . NG X . Qb{ﬂh. 0. D. s
1270, ¥ ek, Diee Suede o3
Tty N Ttate Zip Code (Pius & MO, DAY
o A nk cad -
[ %8 ‘ TP TRTaN %;&, !f s
Fuli Name of Contributing Committee MO, DAY $
Maifing Addrass MO. DAY
$
City State Zip Code ™Tus 4 MO. DAY YEAR
- $
Full Name of Caontributing Committee MO. DAY YEAR $
‘Matling Address MO. DAY YEAR
$
Tty State Zip Code (Prus &) MO DAY YEAR
Full Name of Cantributing Committee MO, DAY YEAR $
WMailing Address MO. DAY YEAA
Eity State 7ip Code (Plus 4) MO, DAY, YEAR $
A —
Fuil Name of Contributing Committes MO. DAY YEAR $
ailing Address MO, DAY YEAR $
City State Zip Code Prus 41 MO, DAY YEAR $
Full Name of Contributing Committae MO. DAY YEAR $
ailing Address MQ. DAY YEAR
$
City Ctate Zip Code (Blus &) MO, DAY YEAR $
Full Nama of Contributing Commitiee MO, DAY YEAR $
ailing Address MO. DAY YEAR $
Tity State Zip code (Pius 4] MO. DAY YEAR $
Fult Name of Contributing Committee | MO, | DAY YEAR $
"Mailing Address MO. DAY YEAR s
State ¥ip Code Plus 4 MO. DAY YEAR $
S ————
PAGE TOTAL
. Vel e 2
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ <5 300

DSEB-502 (7-99)
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