Commonwealth of Pennsylvania
Y PAGE 1 OF /@

. CAMPAIGN FINANCE REPORT céven pace

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

Filer identification Report T —— T m——y— "
Number: > Filed By: - CANDIDATE COMMITTEE | > | LOBBYIS
Nzme of Filing Committee, Candidate or Lobbyist: v —
C ) 1172€ns  For Copner
Street Address: )
L I4eY W, ey 1Rd
City: State: Zip Code:
iS/ee el ; /TY2 2 -
- 8TH TUESDAY |V 2ND FRIDAY $< 30 DAY 3. AMENDMENT | - -
T‘YEF';%;?: | PRE-PRIMARY. ° PRE-PRIMARY POST PRIMARY neeonr?. - | YES - NO
OTH TuESDAY | 4 ™D FRIDAY |5 asDAY . |8 | yenminaTion o
iplace X to PRE-BLECTION PRE-ELECTION POST ELECTION rerorT? - o - YES NO
the right of CANNUAL 17 YEAR ’ U
report typel | pEpORT (N omck one P | paren DISKETTE.
Name of Office Sought by Candidate: DA O O District Oftice Party County
; A ; YEAR Number Code Code Code
Cpon Ty LOmmiaisoner MO. L oaY] YEAR | et | Rep| 46
0§ 2/ }0/ 9 {SEE INSTRUC NS FOR CODES}

. FOR ICE LIOR ONLY =~
vl

. 0. ] DAY YEAR | MO. | DAY YEAR - =)
Summary of Receipts > = OEQ o .
and Expenditures from: /[ 1/ |Pe9 To |5 |& |29 Z= = o
A. Amount Brought Forward From Last Report $ ) -“ﬂ’ﬁﬁﬁ o __n___—!

[gp oot P -l

B. Total Monetary Contributions and Receipts (From Schedule ] s /05 712.93% D-':S;"; ;?; rm
C. Total Funds Available (Sum of Lines A and B) $ oS, 2.7 53 g% 3 (-
D. Total Expenditures (From Scheduie lil) $ QO 1/5_0;87 —
E. Ending Cash Balance {Subtract Line D from Line C) $ 5”247 .06
F. Value of In-Kind Contributions Received (From Schedule il) | $ 2 Z02,50
G. Unpaid Debts and Obligations (From Schedule V) $ yo, Qo000

AFFIDAVIT SECTION .
PART | = it this is » Committee report, treasurer sign here. if this is a Candidate raport’ candidste sign here.

| swear {or affirm} thet this report, including the attached schedules, or paper or computer diskette, are to the best of my knowiedge and belief true,
corfect and complete.

Sworn to and subscribed before mae this

; INSYLVANIA -
o @il e, ), DoAN T Pl
Signature of Person Subffitting Report
2 g}gﬂ FTR!CK ILES, NOTARY PUBLIC /?/ ber L T NI Leeyn )y
MY MISSION BRPIARS AUG, 13, 2020 Printed Name =

My commission expires =1 12 &Lre HADSs -5 (77

MO. DAY . Arez Code Daytime Telephone Number

PART- 1l = If this is # report of » Candidate’s Authorized Committes, candidate shall sign here.
| swesr (or affirm} that to the best of my knowledge and belisf this politicel committes has not violated any provisions of the Ac¢t of June 3, 1937
(P.L. 1333, No. 320) as amendad.

Sworn to and subscribed before me thi

COMMONWEALTH OF PENNSYLVANIA
/0 ay o 1

, /7
RIAN PATRICK MILES, NOTARY PUBLIC andidate
_mf@ﬁmmm IHP. MOHTGOMERY COUNTY A ETT
| MY COMMISSIQRXRIRES AUG, 13, Printed Name
My commiszion expires S lz —~<0 6 96 - /0/ 6

MO. DAY YR. Area Code Daytime Telephone Number

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

DSEB-502 (7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Conner

A =t
Reporting Period

(9

7

PAGE 2 OF

C',‘f‘t’T-C‘AJ F‘—O(

From /////? To

S/elr 9 I

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

TOTAL for the Reporting Period

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

m

$ oS.00 I

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)

(2)

Contributions Received from Politicat Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period

m R

(3)

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

I TOTAL for the Reporting Period

(4)

$ 202,932

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

$ Jos, 7/7.93

DSEB-502 (7-99)




PAGE 4 OF /9

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.

Name of Filing Committee or i Reporting Period
™
C 1 Tirens from //7 /14 To S/6//9
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR
Thc Conmi Hee o Zlect Scoll 2ELOV 3 25 ;)9 |$ Roo oo
Wailing Address MO. | DAY YEAR
22085 Lilaclort Upper Gugnedd 4 19946 $
City State | ¥ Zip Code (Plus & MO. DAY YEAR
(]ppe!‘ .n(ac/J /0/?‘ /QV‘/( - $
Fuli Name of Contributing Committee - ... MO, DAY YEAR
4/¢¢¢ +u /t’r, ,E{ec“‘/’ D{nnl\t Zﬂplow.c 3 2.5 1 $ /0o, ou
Matting Address N v MO DAY YEAR
T4 G fiefd fve 3
Fcny State Zip Code {Flus 4] MO, DAY YEAR
6/(n.f/a’c 74 | /Ge3& - $
Full Name of Contributing Committeae MO, DAY YEAR $
Masiling Address MO. DAY YEAR s
City State Zip Code (Plus &) MO. DAY YEAR
- $
R
Full Name of Contributing Committee MO. DAY ‘YEAR $
Mailing Addrass MO. DAY YEAR
$
City State Zip Code (Flus 4 MO, DAY YEAR
- $
Fulf Name of Contributing Committee | __MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
City State Zip Code (Plus 4} MO. DAY YEAR
] - $
DI
Full Name of Contributing Committes MO, DAY YEAR $
Mailing Address MQ. DAY YEAR
$
City State Zip Code Plus 4} MQ. DAY YEAR s
Fuli 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 l..M0 DAY $
Maeiling Address MO. DAY YEAR s
City State Zip Code (Plus 4} MO, -DAY YEAR
——
PAGE TOTAL

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ Q00,00

DSEB-502 (7-98}



. PART B PAGE__ ¢/ oOF (9
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from poiitical committees reported in Part A.)

Name of Filing Committee or Candidate Reporting Period
2
C I7L/’LC/!J o~ é)v\nef From_L‘é‘[_L[Q__ TDM
DATE AMOUNT
Full Name of Contributor 0. - Y -] °
See g hche St $ Hor500
Marling Address ®O. DAY YEAR
$
Ty State Zip Code (Plus 41 [ mo, pAY | YEAR
- $
Full Name of Contributor [ MO DAY YEAR | $
ailing Addrass MO. DAY YEAR
$
City tate p Lode {Pluz 4} T MO DAY | YEAR
- $
Full Name of Contributar [ _M0. DAY EAR. | $
atling Address 0. DAY YEASf
Tity State Zip Code (Plus &) "MO. | DAY YEAR
- $
Futt Name of Contributor __MQ. DAY _YEAR s
aiting Address MO, DAY YEAR
$
Tity tain | Zip Code fFlus & MO, DAY YEAR |
- $
fuli Nama of Contributor L. MO, DAY | YEAR | $
aifing Address MO. DAY YEAR. s
City State Zip Coda Plus &) #a. | pay YEAR
- $
Futl Name of Contributor |-MO., | $
atting ress MQ. DAY YEAR
$
Ty tate Zlp Code Plus 31 MO DAY YEAR -
- $
—%
Full Neme of Contributar .MO. 1 DAV 1 VEAR | s
ailing Address MO, DAY YEAR s
Tity "Siate Zip Code [Pius &) TMD. |- DAY | YEAR
- $
Full Name of Contributor o DAY 2 WEAR: $
ailing Address MO DAY YEAR
s$
Tity State Zip Code Pius 47 _no. b opav YEAR.
- S
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ 01S L 00

DSEB-502 {7-99)
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PAGE & OF (Y
PART C
CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contribut
with an aggregate value over

or Candidate

Fov

Name of Filing Committee

C 17‘!’)..(4_5 Cenn e

ions received from political committees
$250.00 in the reporting period.

Reporting Period

From /////9 To 5/"’//1

DATE AMOUNT
Full Name of Contributing Committe |__MO. DAY | YEAR |
[Riends oF /&Af‘e /7§9V‘/’Jé’r‘ 3 r| 79 $ S ewd. v
‘Mailing Address MO, DAY YEAR _ $
Go¥f Cwedefrrd (tL
Tty State Zip Code (Plus & MO. DAY YEAR
Looner nedd ﬁ? /9 - - $
Fult Nagpe of Contributing Committee 0. __DAY YEAR $
c2en  Cllomner PAT 3 1 /91 /9 foov oc
Maifing Address MO. DAY YEAR
e biberto Place g s ariet S1° $
[3137 State Zip Code (Plus 4] MO DAY YEAR
. MO
e n | G033 - $
Full Name of Contributing Committee | MO. DAY YEAR
L lert S camavs PA BrstrnmenT PA 19 1/¢ $ iy W-r
Mziling Address MO. DAY "YEAR
L oo vl ST s
Ty Sﬂa Zip Code (Flus 41 MO. DAY YEAR
H s bvrs /52 /9 - $
Fuil Name of Contributing Commities MO. DAY YEAR $
2iling Address MO. DAY YEAR
$
Tity State Zp Code Plus 4 MO. DAY YEAR
- $
Full Name of Contributing Committee MO. | DAY YEAR $
Mailing Address MO, DAY YEAR
$
Tity Stete Zip Code (Flus 4] MO, DAY YEAR
- $
Full Name of Contributing Committee MO, DAY YEAR $
Mailing Address MO DAY .| YEAR
$
Y State Zip Code Plus &) MO, "ODAY | YEAR
- $
Full Nama of Contributing Committee Mg, DAY YEAR s
Mailing Address MO, DAY YEAR
$
Tity Zip Code Flus &) MG, DAY YEAR
- $
Full Name of Contributing Committee MO. DAY YEAR | $
Matling Address MO, DAY YEAR ]
$
City State Zip Code (Pius 4} MO. DAY YEAR s
B w— e e
PAGE TOTAL

Enter Grand Total of Part C on Schedule |, Detaile

DSEB-502 {7-99)

d Summary Page, Section 3. $ 3 pou. oo




. PART D PAGE__ 7 OF /9
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.
(Exciude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

C:‘/‘n..{,\,_( For &»nnar From Illll‘; TQS/Q/(?

I)A'I'Eu AMOUNT

- R R
Futf Name of Contributor | MO, § DAY | $
Spe 4 Huyctet 57,539 00
Mailing Address ’ L MO, DAY YEAR | $
City State Zip Code (Plus 4) MQ. DAY YEAR
- $
Employer Name Occupation

Employer Maijing AddressiPrincipal Piace of Business

Futt Name of Contributor | MO,
Frederc + May Reth CLormer Ly

Masiling Address MO.

qro muwllged Corcle

State Zip Code {Plus 4) MO,

City

3]t A ls Nt /ay3v-

Employer Name Dccupation

e/ F

Empioyer Mailing AddressiPrincipat Place of ‘Business

A2l m A Corele  Bloe Belr 24 195 21

Full Name of Contributor

Mailing Address 0. DAY_ | VEAR

l

$
City State Zip Code {Plus 4} Mp. | oay YEAR, $
Employer Name Occupetion
Employer Maifing Address/Principal Place of Business
Full Name ot Contributor MO DAY YEAR
Mailing Address MO. DAY YEAR $
Tity State Zip Cade Plus 4) ERYTY OAY YEAR s
Employer Name Gccupation
Employer Mailing AddressiPrincipai Place of Business
full Name of Contributar | MO DAY | YEAR | $
Mailing Address M0, DAY YEAR_|
3117 Stata Zip Code (Plus & MO, DAY YEAR
Employer Name OCccupation
Empioyer Mailing Address/Principal Place of Business

PAGE TOTAL

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

DSER-502 (7-89)

$ 97 530,00
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PART E PAGE 99 oF / g
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filitng Committee or Candidate Reporting Period
CiTreas For Connes From _2/1 //'9 To 5/¢ I

Full Name

T Bawlk

Maiiing Address

/1799 Swede /e

City State Zip Coda {Plus 4) MO. DAY YEAR Rmoun

0. .
g/«/.g@e// (A | 199%21— Lyl 20 g $ 2o2, 5
Receipt Description > g/ " A aF 6/», /( 5‘9’_{

Full Name

Mailing Addrass

City State Zip Code (Plus 4)

0. DAY YEAHR

Receipt Description

Fult Name

Mailing Address

City State Zip Code (Plus 4} MO. - DAY YEAR

Receipt Description

Fuil Name

Mailing Address

City State Zip Code [Pius &) MO. Day_ 1 YEAR

Receipt Description

Fult Name

Mailing Address

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

Receipt Description

Ful! Name

Mailing Address

|c&1y State Zip Code (Plus &) N, - DAY YEAR

Iﬂecaipt Dascription
PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ Q o7, 93

DSEB-502 (7-99)




SCHEDULE 1l pacE /¢ oF (9
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

C t’fl‘l-»en.f //—'Lf Mﬂ - From ///'//? To 5/‘//;

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

TOTAL for the Reporting Period

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 3 % /, 75 3.9L

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dg ang enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)



PAGE ofF /Y
SCHEDULE 1 Al 9

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate
Citrrens For Conner

Reparting Period

DATE AMOUNT
Fuit Name of Cantributor MO, _YEAR $ —-
Lol Lonner JY13. 54
ailing ress ‘MO, DAY YEAR s l
ro  Maliad e/
City State Zip Codse (Plus 4) MOD. DAY 1 YEAR $
/.’)/J( e /s - 1941~
Pescription of Contributionc
sc’c ,( lfl.f f -
P — n
Full Name of Contridbutar MO, DAY YEAR
$
Mailing Address MQ. | DAY YEAR l
ICify Stata Zip Code {Plus 4) MD. DAY | YEAR I
Description of Contribution:
Full Neme of Caontributor MQO. DAY YEAR $
Mailing Address MO, DAY | YEAR
ICity State Zip Code {Ptus 4) MO. DAY YEAR s
Description of Contribution:
Full Name of Contributor MO. DAY YEA!
Msiling Address MO. DAY YEAR s
City State Zip Code {Plus & MO, DAY YEAR $

Description of Contribution:

Ful! Neme of Contributor

Mailing Address | ™Mo DAY 1 YEAR |
Thy State Zip Code (Plus &) [ Mo, DAY | YEAR s
Dwsceription of Contribution:

Full Name of Cantributor | MO, DAY ) YEAR |
|Meiling Address "WMO.. | DAY | YEAR
Tity State Zip Code (Plus &) [ Mo DAY | YEAR | s

Description of Contribution:

PAGE TOTAL

$ /HIE5Y

Enter Grand Total of Part F on Schedule 1, in-Kind Contributions Detsailed
Summary Page, Section 2.

OSEB-502 (7-99)
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SCHEDULE 1i PAGE _s3 OF (9
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period
C t Tirens For ég—»m/' From 4 /4 //%  To _SSeLrd
DATE AMOUNT
Full Name of Contributor MO. DAY YEA s
l Fre X CLenner /7283 .9¢
Msiling Address MO. DAY YEAR $
Wro on /- o C/ra'/c
City State Zip Code Pius 4 MO. DAY YEAR
/3 Sy 7321/ YA tG 7L~ $
Employer of Contributor Occupation
«_SAf’ / F Conse Vo T
Employer Mailing Address/Principal Place of Business Description of Contribution
H2v /] Crele BloeBel] Pa gy | sEa n Tacked
Full Name of Contributor MO. DAY YEAR
Maziling Address M. DAY YEAR
City State Zip Code (Plus 4} MQ. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Fult Name of Contributor MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code {Plus 4) MO. DAY YEAR s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code {Plus 4} MO. DAY YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
I e —— "y
Full Name of Contributor MO. DAY YEAR s
Mailing Address L MO, DAY YEAR |
Cly State Zip Code (Plus 4) 0. DAY YEAR | s
Employer of Contributor Qccupation
Emplayar Mailing Address/Principal Place of Businesas Dascription of Contribution

PAGE TOTAL

Enter Grand Tota! of Part G on Schedule |l, In-Kind Contributions Detailed $ / 783 %

Summary Page, Section 3.

DSEB-502 (7-99)
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SCHEDULE I

‘g

PAGE /S OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
C i tirens For Conner From /////f} Yo _S//r§
. ToWhomPuld_T. D BﬁNK ﬂ/ ) /E? % /9 ‘7’37'5"

Masiling Address

!/ 79F Swecte 4

Dascription of Expesnditure

/'3”,/[:.' Fec - Ve Cice Kos
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i3/ve Be/)

To Whom Peid . ] _MO. GAY 13 i unt
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Mailing Address Description of Expenditure
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PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ A¥66.99
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e
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STATEMENT OF EXPENDITURES

ng Period
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SCHEDULE |V
‘ 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
Citireas For Conner From /011t 1o 5/C//5
Name of Creditor utstanding Balance o ebt
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Maiting Address DATE MO. DAY YEAR
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Description of Debt
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Description of Debt
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