Commonwealth of Pennsylvania PAGE 1 OF iz/
CAMPAIGN FINANCE REPORT O FATE

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

Filer Identcfrcatuon ’ Report
Number: Filed By:

Nu:m of Filing Commmee, Canp;date or Lobbyist:

(€6iais CaLG \m({qw{r Ulrsfvsy (I—IC \D t’\wc uﬂ

Strest Address:

_ %60 \/\“(,LO(«\)&MJJ)<€. LM"E
" Rc\/z\(’s-(o

TYPE OF
REPORT

Zip Code:

T99c8

{place X to i : 4 :
the ;ltght of R e 2 e

[ 4 e o oS X % SR ;4.4 s ;
eport type) | . ‘EGW ;

Name of Office Sought by Candndme. ) DATE OF ELECTION District Oﬁlce Party COumy

N mber Code Code Co
UHER FRoviDENeE Sofedviss £ 4’

oTH | Dey |

{SEE INSTRUCTIONS FOR CODES)

Summary of Receipts ’
and Expenditures from:

A Amount Brought Forward From Last Report s [5ov, 5 5
B, Total Monetary Contributions and Recelpts (From Schedule D] ¢ 700,20
C. Total Funds Available (Sum of Lines A and B) $ a’fl 3 00, 55
D. Total Expenditures (From Schedule it}) s (Y 80,82
E Ending Cash Balance (Subtract Line D from Line C) s 719, -7:;—
F. Value of In~Kind Contributions Received (From Schedule I | $

G. Unpaid Debts and Obligations {From Schedule V) $

) swear (or affirm) that this report, meludmg the attached schedules, on.paper or computer d;skme, are to the best of my know[edge and bel;ef true,
correct and complete,

Sworn to and subscribed befere me this y
Vlkaa AU E 20f ']
day of ———-—COWOZWMEHGJ'—PEWWM

lgnatur Person Submitidly Report

NOTARIAL SEAL
David Whitner, Notary Public \@S E¥H &7
Bightmtrietown Boro, Montgomery County ‘ Printed Name ]
My commission expires My Commission Expires Dec. 29, ggjﬂ?- G/o witay Sof7
M i £ Area Code Daytime Telephone Number

v

m ~.«.\w. 'Q""s\s‘fr‘("ﬁ'{ﬁ""’k}’k TR w«},\.-' R R ‘4» T S ;.' TR TER 2 e soTs "4,‘ T \b3§' or ;5:“‘{6""??? S ”‘R’Eﬁ;"""'.
15 T m&v 397 SRR <~\£yx'} AR BB EeR Ee0s SR ARV N P8 LA S .- -cf’xo S ARSI e (S ’w’{f \'\-' SRR

| swear {or sffirm) that to the best of my knuwledge and behef this pohtacal committee has not v:olated aty provisions of the Act of June 3, 1937
P.L. 1333, No. 320} as amended.

Swom to and subscribed before me this

day of 20

Signature of Candidnte

Signature ‘ Printed Name

My commission expires

MO. DAY YR, Arez 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 | PAGE 2 OF ’ 2
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of mittee or Candidate

Re J.f

Reporting Period

5‘,1 /7

He?

'5\'.2; .":-' L RaINT "'/‘fa"(;\Z-T-é}l-?r}!-ﬂ-:-:",'z‘}-:‘?’ “Q}'-‘\*A}k‘(-?{vf":d%‘%:-!-}', RS .::*‘.-:-:»3;:«-:-:-:»';.'5@:4‘.‘5-.&:«:@'-' \X\\?:br."fx-\f‘?":@:” NSO ':'\:-3'!'5'§0" 2 ?K‘%Nﬂ(-"“’.-;/“(:';ﬁ:}}:{"iﬂﬁ-h‘é;:-‘ SRR
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ST LAY & ?s-‘ SSURTATY g‘- i \- '-'tfi'flxﬁ:r,c-i‘c-xﬁrif::-.-b-- m%ﬁﬁé}l 11 A«%gé\uw ssﬁmﬁgﬁ? PR LA
TOTAL for the Reporting Period

To 5:3/. /7

From

i
% "»:-x-:%-.‘?-:i"?-‘gi

%

e Sl AN PR R N e
PAEEEU B 1) LY N m 2 3&-. % {}ﬁm v P oA %,ME} ‘-‘@ e
;9:%.»»:«2% RIS :o. S 7 ,ﬁgmwa% 'ﬂ&%ﬂéﬁ;&%ﬁi mv\-ég’&m SRS *Kam@«xﬁg;xv%tw P S
| Contributions Received from Political Committees (Part A)

N
2 DS

$
All Other Contributions (Part. B) | s 4oy —
$

B 7 TOTAL for the Reporting Period (v}

i i A o A A & o R R K 000D

o x 5 o = ﬁ_;._..“., o
40 CONTRIBTIONS OVER S520A0 ERON DART NN Parr e
RISRRER . S R B T s A P e R e

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period (3)

A A e R e B S e
2 R T § ook w30 £ o
<

R A A S L)

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from .
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report 70*-»»
Cover Page, Item B.)

DSEB-502 (7-99)




PAGE 5 oF |2

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

5447 10 5.3L17

DATE ~  AMOUNT

Filing Committee or Candidate

/“llcf . U ﬁ

Fuil Name of Contributing Committee

From

Mailing Address

Zip Code Pius 4

City

Full Name of Contributing Committee

Mailing Address

City

tull Name of Contributing Committee

;;iiing Addresé

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

Full Name of Contributing Committee

Mailing Address /

Full Name of Contributing/Committee

Zip Code (Pius 4)

Mailing Address /

City

Full Name of Contributing Committee

Mailiryddress

Ciy'/
PAGE TOTA
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. $ 67

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE_ Y oF o~

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 A)

Name of Filing Committee or Candidate

Full Name of Contributor

LAvE e JHhesins

Mailing Address

Js/  Afcompa  tave

City

o NECEVIIE

"Mailihg Address

Full Name of Contgibutor
ySc 1) SANTY

Full Name of Contributor

Mailing Address

City Zip Code (Pius &)

Full Name of Contributor

Maiiing Adoress

Zip Gode (Pius &

Fuil Name of Contributor

Mailing Address

Tity

Ful} Name of Contributor

Mailing Address

City

Futi Name of Contributor

Mailing Address

City Zip code (Plus 4)

Full Name of Contributor

Mailing Address

City Zip Gode (PIus 4)

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-28)

Reporting Period

From

$S. 017 T033)47

AMOUNT

/S0 —

"N $Yith O L IREE N K- LR R [ R X2 “ |

S W R
RSB B L B R A

$
PAGE TOTAL

$ Yot



1

pAGE S

PART C

or l Z-

CONTRIBUTIONS REeCEIVED FROM PoLITICAL COMMITTEES

Use this Part to itemize only contributi

OVER $250.00

with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate

(!

Full Name of Contributing Committee

Reporting Period

ons received from political committees

DATE

From 5’,/,/7 Tolyr;/(77

MOUNT

Mailing Address

City

Full Name of Contributing Committee

Zip Code (PIus 4

—

Mailing Address

city

Full Name of Contributing Committee

Zip Code (Pius 4

Mailing AQOress

Full Name of Contributing Committee

Maziling Address

' %<j/
A\ ;

city

Full Name of Contributing Committee

L

Mailing Adaress

. \ ;
SRS Ziy Code (Pl 4 S T B B
f! -
7 T TR
s
. e

City

Full Name of Contributing Committee

210 Code (Plus 47

Mailing Address

City

Full Name of Contributing Committee

Zip Code (PIUs 4)

ailing Address

City

Full Name of Contributing Co;rnmee

Zip Code {Fius 4!

Mailing Address /

city

wmwmmwwam&wmwmmmwwwmw

Zip Code Pius 4

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

DSER-502 (7-99)

$
PAGE TOTAL
$ A




PART D PAGE (p, oOF '
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 political committees reported in Part C)

Name of Fili:i ComPittee or Candidate Reporting Period

'74'VL U/' From SA/./7 To 5,3/,/7

DATE AMOUNT

S S
e hhe N v

2317 3 Zo0 —

PRGN RS
SESANCCE R AR

Full Name of Contributor

. Mdo/—!/\/ F. KistneEl
120/ Vitsmeerk RD

City State Zip Code Piis 4} AV
LAMSDALCE /f:r /7(/5.’5 $

Employer Name Dcecupation

pedt
e
3

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor ISV ERR S

Mailing Address

Eity State Zip Code {Plus 4}

—

Employer Name

Employer Mailing Address/Principal Place of Business

Full Name of Contributor AT TSR

Mailing Address AN S D AR
ity St Zip Code (Plus Q) D AR ST $
Employer Name Occupstion

Erployer Mailing Address/Principal Place of Business

Full Name of Contributor N BN IV E AR $
Mailing Address B IR B $
city State Zip Code Pits 4 YN B O SO S

Employer Name Occupation

Empiayer Mailing AddressiPrincipal Place of business

Full Name of Contributor

Mailing Address

Tity State Zip Code (Plus 4 ARG N B CORAR $
Employer Name K Occupation

Thpioyer Mailing AddressiPrincipal Flace of Dusiness

‘En'ter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. PQGE ng‘!_‘) —

DSEB-502 (7~99)




PAGE_ <] or 12~

PART E
‘ 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.

Reporting Period .

From 5*/:/7

Name of Filing Comittee or Candidate

10 S, 17

Mailing Address

City . State

-~

Receipt Description

Ful! Name

Mailing Address

City State Zip Cade (Plus 4

Receipt Description

Fuil Name

Mailing Address

53

A City State Zip Code (Plu7/

Receipt Description

Full Name

V)
Mailing Address \ : \// :

City o) / Zip Code (Plus &)
W / -

Receipt Description ]

Futl Name

Mailing Address /

City / State Zip Code (Flus 4)

Receipt Description

Fult Name

Mailing Address /
City / State Zip Code (Plus 4}

Receipt Deseriptio

PAGE TOT#

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

DSER-502 (7-99)




: SCHEDULE Il 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

A U/ : ‘ From 5;/:/7

R R e s SRS e rape I
m& 5 o S "g‘i AT w‘w&%@w XSasan:

2% 0 6 A R s s 3

s .

R S N RN SR T R,

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 !, Report Cover Page, Item F.)

DSER-502 (7-99}




pace __ T oF |-

SCHEDULE 1I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

Reporting Period
: From 5/1/7 TOSK//7

VALUE OF $50.01 TO $250.00

ittee, or Candidate

r UL

DATE - AMOUNT
Full Name of Contridbutor % 3 $
Mailing Address
City State Zip Code {Plus 4} R R $ |

Description of Contribution:

Full Name of Contributor

Mailing Address

T "TStete | Zip Code (P!us4)/w YUBNET

—

Description of Contribution: yAR

MDA DAY

Fuil Name of Contributer

P

Mailing Address /

City . State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

——

ey / Srate "Fip Code Plus 4}

Description of Contribution:

Full Name of Contributor / )

Mailing Address /

City / State Zip Code (Plus &)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus &)

Deseription of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Scheduie i, In-Kind Contributions Detailed
Summary Page, Section 2.

DECERE0? (7+-99)




PAGE [0 oF [2

SCHEDULE H
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Reporting Period

From 5~/: /7

Name of Filing Committee or Candidate

10 9. 8019

Full Name of Contributor

Mailing Address

37 State Tip Code Pius 41 b e ) s
Employer of Contributor Qccupation /
Employer Mailing Address/Principal Place of Business Description of gontribution

Full Name of Contributor $
Mailing Adadress _______ PrMgusiioaere RESE
Tity State Zip Code Fius & B BN B T s
Employer of Contributor jf( occhpation

i g
Employer Mailing Address/Principal Place of Business f Description of Conttribution

Full Name of Contributer

Mailing Address

\"_/

City Stalkey / Zip Code {Plus 4) s
IEmployer of Contributor / ) QOccupstion

Employer Mailing Address/?’rincipal Place of Business ¢ Description of Contribution

Fusl Name of Contributar SRR R

—

Mailing Address / R ot AR

city / State Zip Code (Plus 4) I S A

Employer of Contributor / Qccupation

Employer Maiiing Address/Principal Place of Business Desceription of Contribution

Full Name of Contributor

Mailing Address /

city / State Zip Code Pics &

IEmployer of ?ribmor Occupstion

tling Address/Principal Place of Business Description of Contribution

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

DSEB-502 (7-95)



To Whom Paid
ey

Name of Filing Committee or Candidate

20 "
fRomoT)ID WS

SCHEDULE I
STATEMENT OF EXPENDITURES

PAGE {]

Reporting Period

From 5‘/'/7

OF | 2~

To 5. 31, )7

5 1158 1z2ei2

MO SRR Amotint

Mailing Address
ﬂ i

ﬁox 23/

Description of Expenditure .

CanD p ATE Sigas$ D

/980,82

Tiy

To Whom Paid

Cilealsi pE

State

7

Ei:;; Code (Pius 41

o3y -

Mailing Address

City

Te Whom Paid

I State

Zip Code (Plus &}

Mailing Address

ount

Ty

To Whom Paid

State

Zip Code (Flus 4

—

Mailing Address

ount

City -

To Whom Paid

State

Zip Code Plus 4)

Mailing Address

ount

CRy

To whom Paid

[State |

Zip Gode Pius 4

Mailing Address

Amount

City

To Whom Paid

State

Zip Code (Plus 4

Mailing Address

Amount

City

To Whom Paid

State

i?p Code (Plus 4)

Mailing Address

Description of Expenditure

City

State |

Zip Code (Pius 4)

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

PerR.EOD [7-88)

PAGE TOTAL

$ /9480.52




- SCHEDULE IV

STATEMENT OF UNPAID DEBTS

PAGE | 2~ OF j2—

’ Use this Secton to itemize all unpaid debts and obligations
- which are outstanding at the end of the reporting petiod,

Name of Filing Committee or Candidate

Name pt Creditor

ULIE Fhé6.S

Mailing Adqress : gggf 4/ /24 17 e s..M
/o] Aﬂca/"'/’) A E INCURRED )

Reporting Period
From 5. / ./ 7

To S5.3)]7

Quistanding tsalance ot Deb:

94.90

AR

K3 \;
3
A o

City

Zilesevile -

1792

, s
Zip Code (Fius &) "\%ge :

4

AR 5&:"

oA e
el e ! X

ShoaEsod

Description of Debt

TAPLES dum[// <ol ARD N’F

Name of Creditzﬂ‘v‘é ; = /‘,éé’ 6; Aj’

Outstanding Balance of Deb:

Mailing Address DATE MG A R AR
[of 14/4’610 nh LAawe ?ﬁggnn_so =3 / {7
City State

CousselE

19426

' w.:- o G, 00y Retuarmoceney e
o
V"‘é’y% S

o

Description of ﬁbt
¢

Name of Creditor

Lavtic Hiée s

5oL ol N TinT (O STALES

City

Maifing Address DATE
/o] MAcorm LAvE TNeuRRED
City e
A Co LLEE Ty / €
Description of Debt
1 {4 P S s
Name of Creditor
Lavtie Hicass
Mailing Address DATE
jol Acona lane CURRED
City
<n (LECE|E
Description of Debt
Name of C edttf:r Outstanding Balance of Debt
4 vi e Hhigsns 8 ©6.77
Mailing Address DATE IMERR SR R
. DEBT e WY e
/2) Aﬂ@/’i/-) LAVE INCURRED J ( /7 %W%%*”%%%ﬂé%@
Ciry ’ N ;‘m Zip Code {Pius 41 w{m’f@% @%%%? %54; o
: - ,‘ - . AR R K AR See SR
o LLECE VT A | 1924 *"“‘i?%%v?fxw”/”}f‘%‘?%ﬁpﬁ
Description of Debt
Zotall jo¥ & STAPLES
Name of Creditor Outstanding Balance of Debf
Mailing Address DATE 2 AR
DEBT ' %‘%«‘?‘ e
INCURRED @é%f o
20

- @

Zip Code (Fius &) g;gé:- .
RS R
S s

i
RO

$R

Description of Debt

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

DSEB-502 (7-88)

PAGE TOTAL

$3¢9.92-




