Commonwvealth of Pennsyivania
PAGE 1 OF

R CAMPAIGN FINANCE REPORT VPR

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

‘ Fildr ldentlﬁcatlon ’ Report
Hy Nuriiber: Filed By:

Name.;f Filing Committee, Candidate or Lobby:st

16 810S CALC enRssd Fric Uﬁ/@{éﬂ’av

Street Address:

Zoo WillowReosXe lane

City: Q O\fe(l__rﬁ A,,D . Stat?A Zip Cod7 Ca(,/' é&_

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

DATE OF ELECTION BRI Office Party County
Number Code Code Code

(SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’ =
and Expenditures from: "f

To A?’ Zo ZDl:?‘_
g

/95>,
/65‘0150

39945
/500.55

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts {From Schedule 1)
C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule [l)

wj ol o] 0]l 0

E Ending Cash Balance {(Subtract Line D from Line C)

F. Value of In—Kind Contributions Received (From Schedule I}

G. Unpaid Debts and Obligations (From Schedule V)

AFFIDAVIT SECTION

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and complete.

Sworn to and subscribed before me this
_dayof /77 /3—»\-/ 20 / 7 4:2),‘ s /
C’Z/&M\/ = W wv oy

Signature VA " Printed Nafe

My commissir;r; .expires é . 3 ﬂo/ 7 é /0 7 L/AS“-S-’Q/ 7

MO. DAY YR. . Area Code Daytime Telephone Number

| swear (or affirm) that to the best of my knowledge and Pelief this' poNOGIARKGENe has not'Violtéd any provisions of the Act of June 3, 1937
P.L. 1333, No. 320) as amended. ENILEEN E. STAGLIANO, Notary Public |°
. . Norristown, Monigomery Co., PA
Swomn to and subscribed before me th A A e
em e @ ' € me tis My Commission Expires June 3, 2019

day of 20

Signature of Candidate

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)




SCHEDULE 1 PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

" Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

/+f€6lﬂfféﬁl—0féﬁ£&\,© ) ' From é;?/7 10_%3‘).“/7

TOTAL for the Reporting Period N s

4

;rtA) $ ¢

All Other Contributions (Part B) $ '70 0. D)

L R L i

| Contributions Received from Political Committees (P

TOTAL for the Reporting Period ]9 “76), °©

L

Contributions Received from Political Committees (Part C) $ Q{
All Other Centributions (Part D) $ //5'0 &0
TOTAL for the Reporting Period ()R I3 VA RN

TOTAL for the Reporting Period @is [ysy.e0

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $ >

Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report : /g 50; ©
Cover Page, Item B.) g - I

DSEB-502 (7-99)




PART A

PAGE OF

CoNTRIBUTIONS RECEIVED FROM PoLiTiIcCAL 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 didate

i¢6 ins CalcifEngson e UP K 70\

Full Name of Contributing Committee

Reporting Period

From %ﬁ)@/? (o] 6{30-26/7

DATE

AMOUNT

Mailing Address

city . State Zip Code (Flus 4]

Full Name of Contributing Committee

Mailing Address

City State | Zip Code (Plus 4]

Fuil Name of Contributing Committee

Mailing Address

/[
City State ZipCde lus
; 1 /-

Full Name of Contributing Committee "\ 0

Mailing Address \

City N State Zip Code (Flus 47

Full Name of Contributing Committee

Maiting Address

City State Zip Code (Plus 4)

Full Name of Contributing Committee

Mailing Address /

City [State Zip Code (Plus 4]

Full Name of Contributing Committe

Mailing Address /

City State Zip Code {Fius Q)

Full Name of Contributing’ Committee

Mailing Address

City State Zip Code (Plus 4)

v il (vl V] i vl lofv BBV | BB IB | BB LIL | BB

$

PAGE TOT,

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

DSEB-502 (7-99)

$




PART B PAGE OF
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 political committees reported in Part Al

. Yy

Reporting Period

4817

Name of Fl!mg Committee or Candxdate

{66 INSCALE foALSYS To 2 20/7

From

Full Name, of Contributor

Herew&E Gacei
Mailing Address

Son WitkvwllyskKs Lane .
R o /Al 19968

::ll‘NamAed:f mbutor/ th
264 HARels Kl

City

&//§5?V9//€ %; /"-i%{:;?gxzs o)

Fuil Name of Centributor

T Zdofje Hsdincs

| /o) ACmp lant |
W Cyletcyills Al [P0

Full Name of/‘]ontributor

Mailing Address

$
$
$ 25p.00
$
$

City State Zip Code (Flus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (PIus 4}

Full Name of Contributor

Mailing Address

cCity State Zip Code (Plus 4}

Full Name of Contributor

By | BBV | Bl BB | B

Mailing Address

$
City State Zip Code (PIUs 4)
- $
Full Name of Contributor s
Mailing Address $
City State Zip Code (Plus 4] -
- $
PAGE TOTAL

Enter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ 76(), oo

DSEB-502 (7-99)




PART C

PAGE OF

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 Candxdate

Mg sins Cacciferdss i d/’/w “o
Full Name uf:ztnbutmg /mmlttee

Reporting Period

From q?? 90/7 To %3090/7

e Acods L

ate Zip Code (Pius 4)

" o Jes el S £

Full Name 77[:ontnbmmg (.‘.t:>mmég4

Mailing Address

300 L) /obrswsKs

bas
IA.,

Zip Code (Pius 4)

°"YKDVC°YL np ) T -

Full Name of ,Contributing Committee
Lavtie Hhesins

Mailing Address

Jo) Acomp (AT

Zip Code (Pius 4)

anZo// €5 e e ' /)—-e /940 [

Full Name of Contributing Committee

Malling Address

City State | Zip Code (Ptus 4)

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4]

City State

Full Name of Contributing Committee

Mailing Address

Zip Code (Plus 4

City State |

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus &)

Full Name of Contributing Committee

Mailing Address

LRI R B AR IR N I N R B BB R RN I IR RN AR IR AR B

City State Zip Code (Plus 4]

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

DSEB-502 (7-99)

$
PAGE TOTAL

s /]56,0°




FAKI D

k ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE

OF

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

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

e

Name of Filing Committee or Candidate

Hhssimis Cale feress

Full Name of Contributor

A,

Reporting Period

From i‘l.& '—7

To 43517

DATE

Mailing Address

City

State

Zip Code (Pius 4)

AMOUNT

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4}

Employer Name

Occupsation

Empioyer Mailing Address/Principal Place of Business

Futl Name of Centributor

Mailing Address

City

State

Zip Code (Plus 4)

Employer Name

Occupsation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

Employer Name

Occupation

Employer Mailing Addressiﬁrincipal Place of Business

Full Name of Contributor

Mailing Address

City

State

Zip Code {Plus 4)

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-99)

PAGE TOT.

$




PART E PAGE OF
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 : Reporting Period

/7[[5 6/‘/\[_9 CALC/; %KS\\/\/ From %ﬁ ,’20/] To %‘5‘) 20/7

IFuH Name

I Mailing Address

ICiYY . State Zip Code {Plus 4)

Receipt Description

Full Name

I Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus &)

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus 4)

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4)

Receipt Description

PAGE TOTAL

Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ (/)

DSEB-502 (7-99)




SCHEDULE i

PAGE OF

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
6 J Gﬁ 4, 7 From 4/'52/67?0/7 To %3&@5/7

TOTAL for the Reporting Period

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

DSEB-502 (7-99}




AL Ur

SCHEDULE 11
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO.$250.00

Reporting Period

from 83007 10 YF0I0l7

Name of Filing Committee or Candidate

Hissins Calcifortswy

DATE AMOUNT

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

§City | State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mziling Address

City State Zip Code {Plus &)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed PAGE TOJAL

Summary Page, Section 2. $

DSEB-502 (7-99)




SCHEDULE 1l PAGE OF
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Period

4Py

Name of Filing Committee or Candidate

thesins Cala foresoy

From

10 %00 7

Full Name of Contributor

Mailing Address $
Cty State Zip Code (Plus &) : $
Employer of Contributor Occupation

Employer Mailing Address/Principsl Place of Business Description of Contribution

Full Name of Contributor

I Mailing Address

City State Zip Code {Plus 4} $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4}
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)
Employer of Contributor Occupation
Employer Mailing Address/Principa!l Place of Business Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code {(Pius 4) R,
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
i . PAGE TOTAL
Enter Grand Total of Part G on Schedule Il, in-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)




SCHEDULE I
STATEMENT OF EXPENDITURES

To Whom Paid

Name of Filing Committee or Candidate
His6 jus Qace; fovtsay Fn J//wt %

Y/STA /»Zm//w Cmsae<s OSH

PAGE OF

Reporting Period

From 75 20/7 To 7;{)320/]

Mailing Address

275 W¥mav Ave

Description of Expenditure

Dool IMANGAS

city

COALT AT

Zip Code {Plus 4}

04/ S/

To Whom Paid o
EFTES
Mailing Address
| e PoledpsE

Deécription of Expenditure

E /N Moot

City I State

To Whom Paid

Zip Code {Plus 4}

Amount

Mailing Address

Description of Expenditure

City State | Zip Code (Plus 4)
To Whom Paid ount
Mailing Address Description .of Expenditure
. S;ity State Zip Code (Plus 4)
To Whom Paid- ount

Mailing Address

Description of Expenditure

City

To Whom Paid

Zip Code (Plus 4)

Maziling Address

Description of Expenditure

city State

Zip Code {(Plus 4)

To Whom Paid Amount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid ount
Mailing Address Description of Expenditure
City State | Zip Code (Plus 4)
PAGE TOTAL .
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 3 ¥ ‘f” §/S

DSEB-502 {7-99)




PAGE
- SCHEDULE IV

STATEMENT OF UNPAID DEBTS

OF

Use this Secton 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

From 6{5) Ao/ 7 To %43&;0/7

Name of Creditor é/'}lp/ TUL /l&,mmb/ﬁg

Qutstanding Balance of Deb

s /480, 52

Mailing Address DATE

0. Lox 2% -

g/ A0/7

City

GLews) e

State Zip Code (Plus 4)
2| 9630

Dez’:;}nu;;gﬁ)jy SIENS AND  CIRE ANES

Name of Creditor

Maiting Address DATE
DEBT
INCURRED
City Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address . DATE
DEBT
INCURRED
City Zip Code (Plus 4)

Description of Debt

Name of Creditor

. Outstanding Balance of Del

Mziling Address i DATE
DEBT
INCURRED
B City Zip Code {Plus 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4}

Description of Debt

Name of Creditor

Outstanding Balance of Det

Mailing Address DATE
DEBT
INCURRED
City Zip Code (Plus 4}

Description of Debt

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

DSEB-502 (7-98)

PAGE TOTAL

$ |48y 82




