- ) Commonweaith of Pennsylvania PAGE 1 OF '3,
CAMPAIGN FINANCE REPORT

INOTE: This report must he c¢lear and legible. It may be typed or printed in blue or black ink.)
o

Filer {dentification Report 1, e R E
Number: > Flled BY ’ I CANDIDATE COMMITTEE LOBBYIST

Nawﬁ_ﬁ\hg;{z nlee Can?ate or Rbbylst T ho - '/\ {OU Ci l/U Q (S S
)

Slree!?d(djnass. %O . lzo W m

City: “ Statg le ode
It Wash, 0G0 o DA 03¢ -
TYPE OF  6TH TUuEsPAY - | T " 2ND FRIDAY. 2 30 DAY 3 AMENCMENT - VES . \/
REPORT " PRE-PRIMARY . PRE-PRIMARY POST PRIMARY neporT?. | VES ND
8TH TUESDAY 4 28D FRIDAY 5. 30 DAY B L2 TERMINATION |~ o l/
iplace X to PRE-ELECTION- PRE-ELECTION #OST ELECTION RepoRT?. - | YES. NO.
the right of ANNUAL - |7 YEAR FILING METHOD . T R
report typel | REPORT = P ZO{p [( ) cHeck one P> | PAPER |/ |DiskeTTE
Name of Office Sought by Candidate: DA OF ELECTION EIErD Office Party County
MO DAY ; YEAR Numbaer Code Code Code

{SEE INSTRUCTIONS FOR CODES)
FOR.OFFICE USE ONLY

Summary of R int MQ. { DAY YEAR MmO, | oav ]  vEAR
mmary eceipts .
and Expenditures from: b1l 2016 14 |12 3[ 2010
A. Amount Brought Forward From [ ast Report $ 5 (UOZ- .12
) =
B. Total Monetary Contributions and Receipts (From Schedule 1)} $ o 1_]
1

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

D, (02 12 T
0. Total Expenditures {From Schedule !lI) $ ’Q ?O[ (D 0 5 =
E. Ending Cash Balance (Subtract Line D from Line C) $ 2 ~ZO @ O '7 !
F. Value of in-Kind Contributions Received (From Schedule i) | §
G. Unpaid Debts gg jgations (From Schedule IV} $ iQ 000, 00

A DA

PART § — If Jhithiiaa KO » okany, | rer -sigrf here. If this is a Candidate report, candidate sign here. )
| swesr {or affi Y M'ch dules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete. w '.m

Sworn to nd subscribed fore me this

of W / 20 ﬁ/’ mdf%{? ‘a—onsolnl\ézE{h\:} i . t
@/H\,Lu (,if\ C Dujp#

Prmted Name

3\( B LN v X/ 0 |

Ares Code Daytime Télephone Number

Slg"wtur e

My comrnissioq

AR TIOR8 I . W—
PART 11~ | AR mﬁwé-. &8 “Authorfzed Committea, candidate shall sign here. . -
‘ el .

cf this political committee has nat vialated any provisions of the Act of June 3, 1937

t swear lor affirm} that to :
{P.L. 1332, No, 320} as amendad.

Sworn to apd subscribad before me this - Q M -

;\ ML\LI{VLLJL ) Ann Tho rs;;natua;ﬁqcm id 2‘55

PrintedName

1;-} T e 21 542-2959

Day YR, Ares Code Dsytime Tailephone Number

My commission expires

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

DSEB-5¢2 (7-99)



SCHEDULE | PAGE 2 OF ‘L__

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

|Name of Filing Committee or Candidate Reporting Period

Fr’/‘"@md N 4 Ann Thorn b‘% Weiss From _/ 201Lr 7o --Q%@Q.‘?“I

I‘l.; UNITEMIZED CQNTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

| TOTAL for the Reporting Period (] s O

2. CONTRIBUTIONS $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 20 $ ()

- IR
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 $ 0

[ 4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E} I
I TOTAL for the Reporting Period sls O I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from $ O
Boxes 1, 2, 3 andg 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

DSEB-502 (7-98}




SCHEDULE Il

STATEMENT OF EXPENDITURES

e . .
Name of Filing Committee or Candidate

Friends &kﬁmn %Wnbu,rjc’; WoLss

Reporting Period

From { /12(9[(9 To f2 Aﬂ[ l 26/ @l
o

Roniao mevy 0. Demooratic. Lommitt

__wo. DAY | YEAR _jAmount

¢ 201 1, 000,¢0

Ma.tﬁfoAddre%OK OSS’_)

Degeription of Expenditure

art FPayrw at” Chairman's

City State Zip Code (Plus 4)

Noyvisfown Ph | 1240

Lo

To Whom Paid

0 m—q()m@(\{ Qo. Dom Veret COmmitier

T mo. 1 bay | year ~§Amount

20108 (DD

OO Bot ZS T

Description of Expenditure

Oart Pospmank= Chadt ¥ iuns

Hor izt W] (BT

To Whom Paid

 Prgntaomeny (o, Demotratic CommdHeo

(b

“ DAY ‘| YEAR JAmount

=) S0l s /75« o0

"PETBox &S]

Description of Expanditure

City ?te Zip Code {Ptus 4)
‘ [ M\ ) 4 P P l q 4 6 q J
To Whom Paid -4 'VW\aLK/L*‘\ ! MO. DAY YEAR §Amount

Golf Ouhn 9

LOwer Mervon, Demotrabc Cornean

201 iy, 79

Mailing Addres

O Pox 522

Description of Expenditure

Tity State Zip Code {Plus 4j

(4ol PA 1904 |-

Lower Mtion Demogantio Comm

MO, DAY | YEAR' IAmoum

Mailing Address

P o Roy 5o

Description of Expenditure

Denaer Soewawn.

City A4

_{;}guzv—%‘hd

SPala Zip Code {Plus 4}

A 1Q0 Y+

Te e T Durti a Demo ratic. Coren.

- -
MO, DAY. YEAR mount

|

[ o0 0D
Mailing Addres Description of Expenditure
o BOX 1182 Prencc ‘i
Tity N State Zip Code (Plus 4)
- ashiogton PR | (9034043
To Whom Paid MO. pay YEAR Amount

Mailing Address

Description of E€xpenditure

City State Zip Code (Pius 4}

To Whom Paid

S
"MQ. DAY | . ¥EaR .,lﬂmount

LS

Mailing Address

Description of Expendituisrs

City State Zip Code {Plus 48}

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

DSEB-502 (7-99)

IPAGE TOTAL

$2,59¢- 08




