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Commonwealth of Pennsylvania PAGE 1 OF / /

CAMPAIGN FINANCE REPORT CoVER FAGE

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

N
Filer ldentification ’ Report
Number: Filed By:

Nsme of Fiting Committea, Candidate or Lobbyist:

/‘//e.na/_s' o £ B &/h Leosi e

Street Address:
pa

Z2 02 jo 7€ s e / C‘/d’ ‘v///

City: ; State: Zip Code:
Lansdalers Al ; g4 L
TYPE OF : 30-DAY ‘ AMENDMENT ... YES'
REPORT e ————— . PDsT PmMMY — RE;?'OM?
] C2ND FRIBAY | §% . 30 DAY SR TERMINATION -
PR Il PRE-ELECTION POST ELECTION : REFORT? . & O
{place X to R i
the right of | 7. YEAR FILING METHOD o ‘PAPER’
report type) g ‘Rem‘r {. } CHECK ONE .
R
Name of Office Sou’ht by Cendidate: DATE OF ELECTION BB Qffice
/ 3 X Numbar Code
Mon fa mer Covn 74 wmo. | oaxl vean 0 7H
Frs thonotary 0d |26 200 | —
N o, poav] vear wio. | DAY YEAR
Summary of Receipts >4 -
and Expenditures from: /2 1 20/E To |99 |6 20/ 6>
A. Amount Brought Forward From Last Report $ ST6L. 8 Y
B. Total Monetary Contributions and Receipts (From Schedula )] & N/A
C. Total Funds Available (Sum of Lines A and B) $ Alb. & {]
D. Total Expenditures {From Schedula 1) S s LL .S (?
E. Ending Cash Balance (Subtract Line D from Line C) $ —_ O - —
"ttt — sl .t,‘
F. Value ot In—Kind Contributions Received {From Schedute ) | $ 2. G/ 9 >r3 I o
G. Unpaid Debts and Obligations {From Schedule {V) $ - O - l

‘Basurer. sign here.. 1f this is a-Candidate feport, mdldate sxgn ‘bere;’

I swear (or affirm} that this report, including the attached schedules, on peper or computer diskette, are to the best of my kvww!edge snd belief true,
sorrect and complete.

Sweorn to and subscribed before me this

§=

,

Signature of Person Submitting Repor‘t

P o/a/d,r %4 D/ﬁ&“to

Printed Name

D7 7T 275 P I - 755/

Areaz Code Oaytime Telephone Number

(P.L. 1333, No. 320} as amenaed

Swaorn to, and subscribed before me this

7 Signardre of Candidate

LS Tod (IH T )i

Printed Name

278 e 3 ’9/»? D,

Area Code Daytime Telephone Number

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

DSEB-562 {7~99)




SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF [/ 2

Name of Filing Committee or Candidate - Reporting Period
Friends of B, 1 &hidessa_ From ¥-/2-/b 1o 5.4 1k

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

TOTAL for the Reporting Period (N

$ — O-

l2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees {Part A)

All Other Contributions (Part B)

I TOTAL for the Reporting Period 2)

3.

CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)

Contributions Received from Political Committees (Part C)

I All Other Contributions {Part D)

l TOTAL for the Reporting Period {3)

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

TOTAL for the Reporting Period {4)

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

DSEB-502 (7-99)

$ — o —




PART A

PAGE 3 oF /2

CoNTRIBUTIONS RECEIVED FROM PoLITiCAL COMMITTEES

$50.01 TO $250.00

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

Name of Filing Committee or Candidate

Reporting Period

Friends of Va4 ((J/;f/é’s'/a/&-— From 4-12-16 To 4-/b /6
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO, DAY YEAR $
Ty State Zip Code [Plus &1 MG, DAY | YEAR
Full Name of Contributing Committee | MO, DAY YEAR
$
Mailing Address MO. DAY YEAR
City State Zip Code Plus 47 MO. DAY YEAR
. —————
Full Name of Contributing Committee MO, DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code [Plus 4) MQ. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
Tity State Zip Code (Plus 4) MO. DAY YEAR
Full Name of Contributing Committee MO, DAY YEAR $
Maiting Address MO. DAY YEAR
$
Tity Zip Code [Plus 4} MO, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY 1 YEAR $
Maifing Addrass MO, DAY YEAR
$
City State Zip Code (Plus & MO, DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR s
MziTing Address MO. DAY YEAR
$
Tty State Zip Code (Fius &) | _MO. DAY YEAR
- $
Full Name of Contributing Committee s
Mailing Address s

City

Stata

Zip Code Plus 4] MO,

YEAR

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2.

DSEB-502 (7-99)

@

PAGE TOTAL
$ —0-—




PART B

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

$50.01 to $250.00 in the reporting period.

{(Exclude contributions from political committees reported in Part A)

Name of Filing Committee or Candidate

Frrends ot Lo/t w%//PJ'IQ’éz

PAGE ‘/ o /2

Reporting Period

From 4-42-/b

Use this Part to itemize all other contributions with an aggregate value from

To s-16 &

DSEB-502 (7-99})

DATE AMOUNT
Full Neme of Contributor ’_MD. DAY YE_A_&_“‘ s
Martling Address MO. DAY, YEAR
ity State Zip Code (Plus &) MO. DAY YEAR
Fuit Name of Contributor MO. DAY YEAR 3
Meailing Address MO. DAY YEAR
Tity State Zip Code [Plus 4] MO. DAY YEAR
-~ $
"
Fuit Name of Contributor MO, DAY YEAR $
ailing Address MO. DAY YEAR s
City State Zip Code [Plus 3} - MO. DAY YEAR
- 3
P A
Full Name of Contributor MO. DAY YEAR s
Madling Address MO. DAY YEAR
Tty State Zip Code (Plus 4} MO DAY YEAR
Fuii Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR $
City State | Zip Code {Plus 4} MO. DAY YEAR
Futl Nama of Cantributor l..MO. | QDAY I YEAR | s
Mailing Address MO. DAY YEAR
$
City State Zip Code (Ptus 4F MO. DAY YEAR
1 —
Fuil Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4} MOQ. DAY Y
Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zip Code {PTus 4 MO, DAY YEAR
— L
PAGE TOTAL |
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ —OC—




PART C

PAGE )  OF / 2

CoNTRIBUTIONS RECEIVED FROM PoLiTiICAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions received from political committeas
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

Friends 6/ 2Biif (clﬁjl/l.flt/&,

Reporting Period

From ¥-72-/b To $7-/6 16

DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR | $
ailing Address | MO DAY YEAR $
iy Eiate Zip Code (Flus &) MO. DAY YEAR $
fFull Name of Contributing Committee MO. DAY YEAR s
IMallmg Address MO, DAY YEAR s
Tty State Zip Code Plus 47 MO. DAY YEAR R
Fult Name of Contributing Committee LMD, DAY YEAR s
IMav!mg Address t___MO. DAY YEAR $
City State Zip Code [Plus 4} MO, DAY YEAR
| - $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO, DAY YEAR
$
&y Zip Code (Plus af Mo, DAY "YEAR.
- $
Full Name of Contributing Committee MO, DAY . YEAR s
IManlmg Address MQ. DAY YEAR | $
CTity State Zip Code (Plus 4] MO, DAY YEAR s
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Addrass MG, DAY YEAR
[ R
Tty State Zip Code (Plus 3] MO. DAY | YEAR $
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Addrass MO, DAY YEAR $
=ty State Zip Code (Plus &) | MO, DAY YEAR | s
Full Name of Contributing Committee MO DAY YEAR $
Meiling Address | MQ. DAY .1 YEAR | $
MA i - 5
I . —————

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

DSEB-502 (7-99)

PAGE TOTAL
$ — O —




Name of Filing Committee or Candidate

Frrends of BN &//"/{UO/—L/

PART D

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.

PAGE

(Exclude contributions from political committees reported in Part C.)

From

Reporting Period
H.12 -~/

. City

Full Name of Contributor MO RAY YEAR

Mailing Address | __MQO. RAY. YEAR |

City State Zip Code {Plus 4) MO, OAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

— R,

full Name of Contributor MO. DAY YEAR

Mailing Address | MO, DAY YEAR

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

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Fu!l Name of Contributor MO, DAY YEAR |

Mailing Address MO. DAY YEAR
State Zip Code (Plus 4) 0. DAY YEAR_ |

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Maziling Address

City State Zip Code {Plus 4} MO. | DAY YEAR
Employer Name Occupation

Employar Mailing Address/Principal Place of Business

Full Name of Contributor MO. 1 DAY YEAR
Mailing Address MO. DAY YEAR |
City State Zip Code {Plux 4) | MO, DAY YEAR

Emptoyer Name

Occupation

| I

Employer Mailing Address/Principal Place of Business

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

DSEB-502 {7-99)

PAGE TOTAL




) PART E pAGE [/ ©OF /2
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate
;r/a_nd5 0/ 6/// (4/61 {&S IJL

Full Name

Reporting Period
From 4-12-4¢ To S-76-/6

Mailing Address

City State Zip Code [Pius 4) MD. DAY YEAH

Receipt Description

AR
Full Name

Maeailing Address

City State Zip Code {Pius 4) MO. DAY YEAR

Receipt Description

150U
Full Namas

Maiting Address

City State Zip Code {Pius 4) MO.

Receipt Description
_ s
Full Name

Maiting Address

City State Zip Code {Plus 4) MO.

Receipt Description

o
IFuII Name

Maziling Address

City State 2ip Code (Plus 4) MO.

Receipt Description

Full Name

Mailing Addrass

City State Zip Code {Plus 4} MO.

Receipt Description

Enter Grand Tota! of Part E on Schedule |,

OSEB-502 (7-99)




SCHEDULE I PaGE 8 OF /2
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 Reporting Period
EFrrends of B.// ZL}AI‘/&S/O/Q/ From 4-/2-16 To 5-/b-1&
U R

i 1.  UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period

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

TOTAL for the Reporting Period Bis 3 3/9.43

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (add and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSER-502 (7-99)




. . pace 9 oF /2
SCHEDULE 1l

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate

Reporting Period

£ rre ﬂdS 0/ 6/// [(./’/7’/"5"0/& From </-'2-/6 To 376 /6
DATE AMOUNT

|WWMM TN "y —— S

Mailing Address MO. DAY YEAR

[4137 State Zip Codae (Plus 4} | MO, DAY YEAR |

Description of Contribution:

Full Name of Contributor MO. DAY YEAR

Mailing Address MO. DAY YEAR

City State Zip Code {Plus 4) MO, DAY YEAR s

Description of Contribution:

Fut!{ Name of Contributor MQ, DAY YEAR s
Mailing Address | MO, DAY YEAR s
City State 2ip Code {Plus 4} | MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR | s
City State Zip Code {Plus 4} | MO. DAY YEAR $
Description of Contribution:

Full Name of Contributor MO. DAY YEAR $
Mailing Address | MO, DAY YEAR s
City State Zip Code (Plus 4) | MO, DAY YEAR

Description of Contribution:

Fult Name of Conntributor

Mailing Address MO, DAY | VEAR
Icuy Stata Zip Coda {Plus 4} MO. OAY YEAR $

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Scheduie II, In-Kind Contributions Detailed s 5

Summary Page, Section 2.

I DSEB-502 (7-99)




O /
. . SCHEDULE |l PAGE _/ oF_/Z
PART G R
VALUE OVER $250.00
Name of Filing Committee or Candidate ‘ Reporting Period
F/’/'&./!O/S 0/ /3/// wﬁl/éj'l(jil From 4 12-7&6 To 5‘;/(,-/&
——
DATE AMOUNT
Full Name of Contributor i MO, DAY YEAR , ,
W. l)insten Chideside, 1l o4 | /6 1200613 /0433 41
Mailing Address s ) MO. DAY YEAR
217 _fetFferson Hyence $
Ty j /4 State Zip Code (Pius 4) MO. DAY YEAR s
Ho rsham Al qo9d - —
Employer of Contributor ) Occupation .
v N " . -
Je /S [m/’/0/’¢(/ /7 Fredessional
Employer Mailing Address/Principal Place of Businaess Description of Contribution )
ame ds Rbove. Loan Ferdsveness
Fuli Name of Contributor ; |__MO. DAY YEAR
o ank Halloweit (//a//owe// ,t“/j’/cw_s/eZ/«) o4 |76 12oib|$ 2. 44¢. 42
Meiling Address ) MO. DAY YEAR
P e P// medth . $
City State Zip Code {Pius &) MO. DAY YEAR
Hershey fo | /7025 - $
Empioyer of Contributor Occupation
//(.L//OUL// t ﬂrd.-n.f{e,fl/tf C/O/’JL'/ ia,ﬁ Z
Employsr Mailing AddressiPrincipal Place of Business Description of Contributian s
Same s Above Debt lrite 0FF
Full Name of Contributor MO. DAY YEAR $
Maiting Address MO. DAY YEAR
$
City State Zip Code (Plus 4) MO. DAY YEAR
- $
Employer of Contributor Occeupation
Employer Mailing Addraess/Principal Place of Business Description of Contribution
Full Neme of Contributor MO. DAY YEAR
Mailing Address MO. BAY YEAR
City State Zip Code {Plus 4} MO, DAY YEAR
- $
Employer of Contributar Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
—— —_—-—-w“—
Full Name of Contributor MO. DAY YEAHR - s
Mailing Address MO, DAY Y
$
Clty State Zip Code (Pluas 4) MO. DAY YEAR s
Employer of Contributor Qccupation
Empioyer Mailing Address/Principal Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)




paGE 7/ OF / Z

SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
Froends oF B/ é/ﬁ}/eﬂr/ e From 4-/2-1& To 3=7b-1&
T S ins don qIbdessole, 111 o oar e LI stk 59
Mailing Add . Description of E dit
e 217 Jefferson Avenves = C.Loa:w WZ;;;:Vmen £
City - State Zip Code {Plus 4) 4 4
Horsham P | seid -
To Whom Paid | mo. DAY YEAR mount
Mailing Address Description of Expenditure
(4137 State | Zip Code (Plus 4
To Whom Paid MO. DAY YEAR mount
Maiting Address Dascription of Expenditure
City State Zip Code (Plus 4}
W —— AR vy DAY- — —
Mailing Address Description of Expenditure s
City State Zip Code {Pius 4}
To Whom Paid '———-T-—D:Y-. YEAR [ Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditure
City State | Zip Code (Pius 4)
mm ry — e —
Mailing Address Description of Expenditure
City State Zip Code (Plus 4}
W vy e ey S—
Mailing Address Description of Expenditura
City State Zip Code (Plus 4)

PAGE TOTAL

$ 66 59

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

DSEB-502 {7-99)




PAGE /2 oF /2

SCHEDULE IV
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 |
) . - |
frs ends of B Whitesioke From “#-s2-/6 To S-76 /&
R

Naeme of Creditor utstanding Balance o ept
Mailing Address DATE

DEBT MO. DAY YEAR

{NCURRED
City State Zip Code (Plus 4)

Description of Dabt

—— _ M. .
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o ept
Mailing Address DATE MO. DAY YEAR
DEBY
INCURRED
City State Zip Code {Ptus &)
Dascription of Debt
—— — A
Name of Creditor utstanding talance o ebt
Mailing Address DATE MO. DAY YEAR
DEBT
INCURRED
City State Zip Cade (Plus 4)
Descriptian of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. RAY YEAR
DEBT
INCURRED
City State Zip Code (Plus 4}
Qeascription of Debt
, N—— o
Name of Creditor utstanding Balance of Debt
Mailing Address DATE . MO, DAY YEAR
DEBT
INCURRED
City State Zip Cade {Plus 4)
Description of Debt
b TR T S
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iltam G. $ — O —

DSEB-502 (7-99) |



