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(COVER PAGE)

Lo CAMPAIGN FINANCE REPORT

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

oo B 614049 Preq by

Name of Flllng Committea, Candidate or ’@by;st

F(‘\‘P/\d i son SQ(( 1S

Street Address:

Do Bex 1214 | ___
Nb(\\ 3’&)&0” P, lai"lo.

City:

TYPE OF
REPORT

(place X to
the right of

L. 2ND FRIDAY. ..

PRE-PRIMARY -

30 DAY

- PGST mlMAav

RSPGRT? 2

- ‘mo FRIDAY. "

~ PRE-ELECTION -

.30 DAY

. POST ELECTION *

TEBM!NA‘!’ ION

‘RE?ORT? g

YEAR

raport type)

Name of Office Sought by Candidate: Distriet

Menkgamery Coondy Treasorer

Number

DAY § — YEAR -
= 12010

A. Amount Brought Forward From Last Report

Summaery of Receipts ’
and Expenditures from:

o 3 8 1ouSY
Los

BE05 . 84
Lot T

. Total Monsetary Contributions and Receipts (From Schedule 1)

. Total Funds Available {Sum of Lines A and B)

. Total Expenditures (From Schedule I}

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

. Value of In—Kind Contributions Raceived (From Schedule i)

. Unpaid Debts and Obligations {From Schedule V)

A DA O
o 2 ttes: repurt, ‘treasurer sign here.  if this is a Candidate report, candidate 'sign here.
3 ‘l‘ﬂrm) that this raport, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
ory rompiete.

d subscribed before me this

VVJ oz Buso

Do day of \LLA.(\L 20 \7)
Signsture of Panon Submitting Report
Al Bt ﬂ/[&ur'/& Bur

-7 Siggature Printad Name
pission expires lalb
MO, AY YR. Araa Code

Y Ua-2 7€
ithis: Fx &' report. of @ Candidate’s Authorized Commiittee, candidate shall Sign here. : 5.0 i, . o

Daytime Telephone Number
swea a flirm] that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1837

Swy .l d subscribed before me this

day of 20 ! l

] (/ nature of Candidate
5 . G "¢

(_Q,&ané ( J()_S’

9127 e b, REYO

Day¥time Telephone Number

- = Signature
g lon expirss &
e ;o. ; DAY YR.

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




SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Reporting Period

From‘ =) To {g:5-{7

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

TOTAL for the Reporting Period ml| s

IBUTIONS $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

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 for the Reporting Period “41s

o
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Adg and enter amount totais from
Boxes 1, 2, 3 and 4; ajso enter this amount on Page !, Report
Cover Page, Item B.)

DSEB-502 (7-99)




PAGE OF

PART A

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.

Reporting Period

From’S-2 ~ 11 Tolp~5 -1

DATE AMOUNT
P
Full Name of Contributing Committes MO. DAY YEAR
- i , - q -~ p—
L o 5 2¢ lQotl] $ 50
ailing ress __MO. DAY | YEAR $
ity State Zip Code (Plus 4} MO. DAY | YEAR
g A l\g - $
Full Nsma of Contributing Committee MO, DAY YEAR
Mailing Address MO. DAY - | YEAR -
Tity State Zip Code (Plus a1 MO, DAY YEAR
Full Name of Contributing Committee MO. DAY | YEAR | $
Mailing Address MO. DAY | YEAR
Tty State Zip Code (Flus 4) " mQ. DAY | YEAR
Full Name of Contributing Committae MO. | DAY YEAR $
Mailing Address MO. DAY | YEAR
Tity Stote Tip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committee | _MO. DAY YEAR _ $
Mailing Address MO. DAY YEAR
Tity State Zip Code (Plus 4] 40, DAY 1 YEAR
- $
Fuil Name of Contributing Committee MO, DAY 1 YEAR $
Matling Address MO, DAY YEAR $
City State Zip Code (Plus & MO. DAY YEAR
Full Name of Contributing Committee |_MO. | DAY YEAR $
Mailing Address MO. DAY YEAR
City State Zip Code WFlus 4] MO, DAY | YEAR
Full Name of Contributing Committee MO, 1 DAY | YEAR | $
Mailing Address MO, _DAY | YEAR - s
IR State l Zip Code (Plus a1 MO. DAY YEAR

PAGE TOTAL

$ 950

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

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE

OF

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.

Namo of Filing Comm

Ccie

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

ittee or Candidate

Reporting Period

FromS—Z" l To ﬂaé_‘ )

DATE AMOUNT
Fuil Neme of Contributor MO. DAY | YEAR
Ve, adkach, &M $
ailing Address [ __MO. DAY, YEAR $
H32 State Zip Code (Plus 4] MO. DAY | YEAR |
- $
Full Name of Cantributor MO, DAY YEAR $
niling Address . MG»v DAY YEAR s
ey State Zip Code Pius & MO. DAY’ YEAR
- $
Full Nama of Contributor MO DAY YEAR ] $
Mailing Address | . MO DAY YEAR | s
o State Zip Code (Plus 41 MO, DAY YEAR
— - y 3
Fult Name of Contributor . MO. DAY YEAR - s
aiting Address MO DAY YEAR s
Ty Stete Zip Code (Pius @) MO, DAY | YEAR _
- $
Full Name of Contributor MO DAY t YEAR 1 $
Mailing Address MO, DAY YEAR $
(11% State Zip Code (Plus 4 | MO, DAY I YEAR | $
Full Name of Centributor _—-jp._ DAY YEAR | $
aiting rass MO. DAY YEAR - $
ity T State | Zip Code Plus 3} | MO DAY YEAR
- $
Full Name of Contributor | MO DAY YEAR $
Mailing Address MO. | DAY YEAR. $
City State Zp cods Plus a1 [ Mo, DAY YEAR
- $
Ful} Name of Contributor - MO, DAY YEAR $
Maiiing Address MO. DAY ! YEAR _ $
Tty State Zip Cade Flus 4} MO. DAY YEAR |
I - $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ '65()}'3

DSEB-502 (7-99)
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‘ PART D PAGE OF
S 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.
(Exclude contributions from poiitical committees reported in Part C.)

Reporting Period

From S ~2 -1

DATE AMOUNT

Full Name of Contributor DAY YEAR
Seo Q:(’-‘k(b_fzkp d
Mailing Address -~ L MO, 1 DAY YEAR . ]
City State Zip Code (Plus 4) MO. DAY YEAR
- $
Employer Name Occupation
Employer Mailirg Addressmcipa! Place of Business
Fult Name of Contributor DAY YEAR
Mailing Address MO, - DAY | YEAR .
City State Zip Code (Plus &) MO. . DAY YEAR
' - $
Employer Name Qccupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contributor . MO. DAY YEAR | $
Mailing Address » MO, DAY | YEAR | $
City State Zip Code {Plus 4} MQ. DAY YEAR - $
Employer Name Occupation
Employer Maiiing Addreas/Principel Place of Business
Full Name of Contributor MO. DAY | YEAR
Mailing Address MO. DAY, YEAR
City State Zip Code {Plus 4} | wo, DAY YEAR $
Empioyer Name Occupation
Employar Mailing Address/Princips) Place ol Businass
Full Name of Contributor MQ. DAY YEAR
Meiling Address MO. DAY YEAR
ity State Zip Code Plus &) MO, DAY YEAR | 3
Employer Name Occupation
Empioyer Mailing AddrassfPrincipaTalace of Business
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. PQGE ;8“'“ &
'

DSEB-502 {7-89)
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PAGE OF

PART C

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate Reporting Period
From S-2-11 To do~5-11)
DATE AMOUNT

Full Neme of Contributing Cammitte MO, DAY YEAR
S akXedeh — $
Mailing” Address MO, DAY | YEAR $
Ty State Zip Code (Flus &} MO, DAY | YEAR- $
Full Nams of Contributing Committee MO, DAY YEAR $
ailing Address | MO. DAY YEAR $
ity State Zip Code (Plus &) MO, DAY | YEAR s
Full Name of Contributing Committese MO. DAY YEAR - s
Mailing Address MO. DAY "} Y'ErARﬁ $
T Stete Zip Code (Pius 4] MO, DAY YEAR | s
Full Name of Contributing Committee - MoO. DAY YEAR s
Maiiing Address MO.. | DAY | YEAR $
Ty State Zip Code (Plus & MO, | DAY | YEAR $
Fuil Name of Contributing Committee MO. | DAY | YEAR . $
Mailing Address MO, DAY YEAR | s
Ty State | Zip Code (Plus &) Mo, OAY | YEAR s
Full Name of Contributing Committee Mo, DAY | YEAR. $
ailing Address MO, DAY YEAR $
Tty tate Zip Code lus 41 MO. DAY | YEAR $
Full Name of Contributing Committes | MO, | DAy 1} YEAR | $
Mailing Address MO. DAY YEAR $
Tty tate ip Code {Plus 4 _Mo. | Day | YEAR. | $
Full Name of Contributing Committee MQ. DAY YEAR s
Mailing Addresa WO, YN TR s
|Clty I State Zip Code (Plus 41 [ Mo, | DAY YEAR . | s

PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ LL 00

OSEB-502 {7-99)
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PAGE OF

. SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

From ¢

To Whom Paid - MO DAY ¥ B mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid MO, DAY ] Y mount
Mailing Address Description of Expenditure
City State Zip Code Plus 4)
To Whom Paid | MO. DAY YEAR mount
Mailing Addrass Description of Expenditure
City State Zip Code {Pius &)
To Whom Paid MO. DAY YEAR mount
Mailing Address Description of Expenditura
City Stats Zip Code {Plus 4)
To Whom Paid MO. DAY YEAR mount
Mailing Addrass Description of Expenditure
City State Zip Code Plus &)
To Whom Paid MO. DAY YEAR mount
Mailing Addreas Dascription of Expenditure
(4137 [ State | Zip Code (Plus &)
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Coda {Plus 4}
To Whom Paid MO. DAY YE 4R mount
Mpiling Address Description of Expenditura
City State Zip Coda (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ lq'

’

OSEB-502 {7-99)
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