Commaonwealth 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.)

y

Fil Identifi i R : . . . - 2. S E
N paentitication. Jgy, Feee'sy. P | canooate [" | commree | /| Loseyist

Nams of Filing Committae, Candidate or Lobbyist

g Aan Thoraborg pieiss
Street Address: E )
= i | 6T DOP’\.«’]L( D«f"
Ff. Washy

TYPE OF
REPORT

{place X to
the right of
report typel

District Office County
] Number Code Code Ceode

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES)
‘FOR OFFICE USE-ONL!

Summary of Raeceipts > e
and Expenditures from: /

A. Amount Brought Forward From Last Report S 2, 7206.07

B. Total Monetary Contributions and Receipts {From Schedule I)| $ )

C. Total Funds Available (Sum of Lines A and B) $ 2 7069 . (/7 I
ID. Total Expenditures {From Schedule iII} $ ;;‘)}\ ‘2, (o, U0

E. Ending Cash Baiance (Subtract Line D from Line C) $ 4 Lob

F. Valug of In—Kind Contributions Received (From Schedule 1) | $ O
IG. Unpaid Debts and Obligations (From Schedule V) $ — f)

i

I swear {or affirm} that this report, including the attached schedules, on peper or computer diskette, are to the best of my knowledge and belief true,

corract and compilete,
hture of Person WPO"

2 1le”

Sworn to and subscribed before mae this

O\f\ day of

\_M«

EALTH OF PENNSTRANIA
My commidNOTARMBEEAL
Tynlaha Anderson, Notary ®0blic

Printed Name

DAY YR. J Area Code Daytime Telaphone Number

WY 4 RIS it SRl AR ' O S SO W TS
AR e itiivpepritagtretiaetiuh di date’s - Authorized Committes; candidate: shall sign here..

1 swear (or affirm) thst to the best of my knowledge and belief this political committes has not violated any provisions of the Act ot June 3, 1837
{P.L. 1333, NG, 520) »s amanded.

Sworn to £nd subscribed before me this ) . }
- i K N 3 it .
Fa__aw ot _W 0 [y C&vn, JJM*ML/L%W l/\:)L/(//B
. Signature of C didate
':4“.542 LSt soar Ann Thornt)buq Weiss
T Signature i Printed Name

My commission expires ta; 42 éz 2{ S’ g 2('7 q q L(: S/(J:'

MQ. DAY YR. Area Code Daytima Teiephone Number

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

DSEB-502 {7-99)




SCHEDULE | PAGE 2 OF L’f
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Fame of Filing Committee or Candidate Reporting Period I

Friends o A Thocnbvig Weiss | ron 1 /1] |7 10 12[30]17

N CEIPTS - $50,00 OR LESS PER CONT
I TOTAL for the Reporting Period (] s D

$250.00 (FROM PART A AND PART

Contributions Received from Political Committees {Part A)

I TOTAL for the Reporting Period @21 3% O J

0,00 (FROM PART C AND PART D) .

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D) 3 O

I TOTAL for the Reporting Period 31 % %
- -

EARNED, RETURNED CHECKS, E

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (A4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item 8.)

DSEB-502 (7-99)




SCHEDULE 111

STATEMENT OF EXPENDITURES

PAGE < oF /—IL

Name of Filing Committes or Candidate

Reporting Period

Fromﬁzz[zz To

Frwnds of Ann Thorabvcg VIS
_J

To Whom Paid

[Y\On&}(_:nw q CO Déxnoa.;mc COmm.

MO

Mailing AddressiJ

POBox 375'7

Desc lpt-on of Expandnura U:‘/{D I

Necirmoen ' S

Zip Code {Plus

City R
N Credstow n
ITO Whom Paid

Tem Kehler Pa

ad

IMaiImg Address

Description

ot Expenditure

City

Zip Code {Plus

To Whom Paid

4}

DAY

To Whom Paid

CEDAMYS

- YEAR:

mbf\f‘@Onu,ﬂ-{ o Do imaccahc Commitiee  aaal

Mailing Addrgls Descripffon of Expenditure '

City State Zip Code (Plus 4}

To Whom Paid MO DAY YEak s Amount
Mailing Addrass Description of Expenditure

City State Zip Code {Plus 4)

Amount

Maifing Address

Deascription

ot Expenditure

City State Zip Code {Plus 4)

To Whom Paid — CMOEE e

Mailing Address Description of Expenditure

City State 2ip Code {Plus 4)

To Wham Paid Lo N R~ Amount
Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

7o Whom Paid <0 T DAY 1 ¥YE AR .!Amount
Maiting Address Description of Expenditura

City State Zip Code {Pius 4)

Enter Grand Total of Expenditures on Page 1,

DSEB-502 (7-99)

Report Cover Page, item D.

PAGE TOTAL

$ Z,.5¢




SCHEDULE |V

STATEMENT OF UNPAID DEBTS

Use this Section to ite
which are outstandin

g at the end of the reporting period.

PAGE i_ OF 4 !

mize all unpaid debts and obligations

Name of Filing Committee or Candidate

Reporting Period

by o spinyzar| |

Frignds ¢ f;_f? nn The rabu g I edSS
g

Name Creditor

nn_Thornpurg tedss

Mailing Address I/ DATE 7 A YEAR:
[ 100 .wDO'/)"ldn D va ?:gganeo Jct 20
City - Stpde Zip Code (Plus 4)
| A wase rg ton PA| (G0,

IDescriptian of Debt

Loean o

AT Waﬁ

Drvor to  Jast

Clect1on

Name of Creditor

utstanding Balance of Debt

Mailing Address DATE SEAH
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
P e — — R —
Name of Creditor utstanding Balance o ebt
Mailing Address DATE
DEBT
INCURRED
ICity State Zip Code {Plus 4)
Description of Debt
———
Name of Creditor utstanding Bafance o ept
Mailing Address DATE : y'gﬁAg",, DN
DEBT
INCURREDR
City State Zip Code {Plys &)
Description of Debt
R — D n
Name of Creditor Ftstandlng Balance of Debt
Mailing Address DATE “YEAR." s
DEBT
INCURRED
City State Zip Code {Pius 4)
Description of Debt I
Nema of Creditor IOutstanding Balance of Debt
Maiting Address DATE YEAR' . IR
DEBT L
INCURRED

City

Zip Code (Plus 4)

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page,

OSEB-502 {7-99)

itam G.

PAGE TOTAL

$




