Commenwealth of Pennsylvania i i 7
i CAMPAIGN FINANCE REPORT  — e

(NOTE: This report must be clear and teg:bie. It may be typed or prlnted in blue or black ink.)

: F‘ler tdentification '
Number:

Filed By:
Name of Filing Committee, Ca

i6'5'~1.«15<:,4cc17” Al o uFNﬁw / Hc?ﬁc u%ﬂ Fﬂa;ﬁ

Street Address:

%oi) Wi e (u(},-:u) &K(E’ LANE
N WD&S{E&D

Zip Code:

(place X to
the right of

report typel :

Name of Office Sought b didate:

OTH — Uffal ?Mv IDENE  To A«LS’H-if
Svfeliisal.

Summary of Receipts
and Expenditures from:

A Amount Brought Forward From Last Report $ ?,"'.}'2 B4
B. Total Monetary Contributions and Receipts (From Schedute ) | & 7 ;{1 / - é}g >
C. Total Funds Available {Sum of Lines A and B) $ //f% /z/

§ D Total Expenditures (From Schedule HI) $ Z50. 0D
E Ending Cash Balance {Subtract Line D from Line ) $ g ,4

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

G. Unpaid Debts and Obligations (From Schedule 1V)

1 swesar Cm‘ affarm} that this report, mclsdmg the attached schedules, en paper or computer diskette, are to the best of my know!edge and belief true,

correct znd complete,

Sworn to and subscribed before me this
PRI mol B COMMONWEALTH OF PENNSYLVANIA

NOTARIACSTAL Si nature of Person;Subgiitfng Report
IS David Whitner, Notary Public ,\\1%3, 'g W PO
Norristown Bozo Monigamery County | & (w4 7

Vigestfmission Expires Dec. 29, 2020 Pﬂme‘* Name /
My commission expires ~ MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES é /0 7YS Se¢)7
MG, DAY YR, Area Code - Daytime Telephone Number

1 swear {or aff:rm? that to the best of my Imowledge and belief this paimcal committee has not v-olated any provisions of the Act of June 3, 1937
(P.L. 1333, No. 320} 2= amended.

Sworn to and subscribed before me this /w
day of 20 ‘24"1/2/ _19

\\/M{Y X \/_/U ature of Candadate o/

Signature Prmied Name
My commission expires é /.,O -7 ?r 7
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 1 PAGE 2 OF /%

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Repaorting Pe?iod

From ///27/? To /2’/)7]/)/7

oo R s
% BT s o
w-:? o gios o S22 R B Z:4
i e L e s b AR e e D e e B A :{'\f{,{-,‘-:':".f){".{

TOTAL for the Reporting Period (] % C}é, 8@

2 HEETLES h&% o y
e e ogt s R

! Contributions Received from Political Committees (Part A}

All Other Contributions (Part B) $ 57560
TOTAL for the Reporting Period 2 " <z 5 o 0

s 4ug
| All Other Contributions (Part D) : $ P }/
TOTAL for the Reporting Period @S o J /

R A S N
TN VA

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
Cover Page, Item B.)

DEEB-502 (7-99)



Z—
PAGE 3 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.

Name of Fu‘u;g,commmge- or Candiﬂ;_tfes. Reportng Per’fd : #
/L/ci Fﬁ’L UF/M ]ﬁi}y From /f 27 17 To /2/3///7
R e S

B DATE AMOUNT

Eull Narie of Contributing Gommittee

FRIEMDS of ~he Cicke

Mailing ‘Address
FIlAsuBewok Diive '
| Reyensited _ A a7 P

Full Name of Contributing Committee

Mailing Addrass

lcuy e State Zip Code Blus 4)

Full Neme of Contributing Committee

-Mafling”Adﬁ{ess

City | State Zip Code (Flus A) B e

Full Name of Contribisting Committee

N Mailing Address

Tty State Zip Code (Plus @)

Full ‘Name ‘of Contributing Committea

M

ailing' Address

City State Zip Code {Plus 4]

E Full ‘Name of Contributing Committée

WM Mailing Adaress

State Zip Code Fius @)

Full Name of Contributing Committee

Mailing Address

City G . GorhiE - State’f Zip Code {Plus 4}

Full Name of Contributing Committee

Malling Address

City . State Zip Code [Plus 4) oV e Ty
—-'—--__—J TPAGE TOTrL

Enter Grand Total of Part A on Schedule 1, Detailed Summary Page, Section 2. . 450, 00

DSEB-50% {7-94).




PART B PAGE Lf 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

Name of Filing Commitiee or Candidate

Reporting Period

From_ﬁ/\27//7 To /2/5//]7

DATE AMOUNT

Full Name of Contributor = B A e

Mar#en) po ik

Mailing Address
17 STt wi D> DL ,
City . e € Zip Code (Pius &)
Lo llEsevifiE ?": 26 ~
Full Name of Contributor R e an e i
TABIELE Mullw 29 1ol 2o), W

Mailing Address SR A s

/[ 7 Hevpowiavd DL $
Ty

Ci Siate Zip Code {Fis 4 T
<o LLBZ EVilfe %- g7 - $
Full,Name of Contributar - R R e T :
s BelT STAEY)S  Avecrp Estars 29 boo 1% 2S5, @
f stritr> Coper >

?ne Zip Code {Fios D R P

Ty,
Vhewicalle J9%p -

Full Nume_crf Contributor S L PR e A BT
LD Jp floss  EDuaais Dressesl. ), D9, 0D
Mziling Addres IO DAV
TENS LAy
Ty Siate Zip Code Pius 4]

v EN s /5 2 ree
Full Name of Mraseeioa..

T

Y 3 “w i

Miziling Address L Tt S B d D v %
City Stote | Zip Code (Pius 4 R R
Full Name of Contributor e R B S TR "
Mailing Address B B R BT e s
City | State Zip Code (PIos 4) D RN T
Full Name of Comtributor EE E G B BT $
Mailing Address s T ppseomsose s {
Tity State Zip Code (Plus B R R T
Full Name of Contributor S PR $
M3iling AGGress : T s
City State Zip Codé (Pius 4 R R BT

PAGE TOTAL
Enter Grand Total of Part B on Scheduie I, Detailed Summary Page, Section 2, $ S 7S, 00

DSEB-502 (7-99)




PART C

PAGE ->

OF f <—

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.

Fult Name of Contributing Committee

Name of Filing Committee or Candidate

Reporting Pefiod

From _'[/ 27//’7 To /2/5///7

MDAy e

Mailing Address

DATE AMOUNT

City State Zip Code {Plus a4}

Full Name of Contributing Committee S e R T
Mailing Address SE e e
City State Zip Code {Plus 4 e T
Full Name of Contributing Committee e R i $
Mailing Address N B A e $
Crty State Zip Codé {Fius 4 S A
Full Name of Contributing Committee S 2 G 3 G $
Mailing Address S IR Y TR
City State Zip Code {Plus 4) s
Full Name of Contributing Committee $
Mailing Address o
City State Zip Code (Plus $
Full Neme of Cortributing Committee = $
Mailing Address 5
City State Zip Code (Plus 4) N AN TR $
Full Name of Contributing Committee S TR $
Mziling Address
City State Zip Code {Plus 4} R T B B T $
Full Name of Contributing Committee = $
Maiiing Address
City State Zip Code (Plus 4}

$
PAGE TOT.

"

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

DSEB-502 (7-99)



PARY D

PAGE Y

ALL OTHER CONTRIBUTIONS

Use this Part to itemize all other contributions with an 2
over
(Exclude contribution

Name of Filing Committee or Candidate

Fuli Name of Centributor

OVER $250.00

$250.00 in the reporting period.

s from political committees reported in Part Cl)

//7 To /Z/;//l?

Reporting Period

From HI{Z 7

OF &

ggregate value of

AMOUNT

$

Mailing Address $
City State Zip Code {Plus 4)

e $
Employer Name Occupation
Employer Mailing Addressfmpal Place of Business
Full Name of Contributar s B R e Y $
Mailing Address s LB R R BT
City Stzte Zip Code Plus 4}

= $
Employer Name Occupation
Employer Mailing Address/Principal Place. of Business
Full Name of Contributor R ETETT
Mailing Address O AN A
City State Zip Code (Plus 4} s R D T $
Employer Name Occupstion
Employer Mailing Addreﬁﬁ?incipal Place of Business
Fuil Name of Contributor e L e L A el $
Mailing Address B 1500
City State Zip Code (Pius 4)
Employer Name
Employer Mailing AddressiPrincipal Flace of Business
Full Name of Contributor
Mailing Address
Ty State ~Zip Code Plus R = $
Employer Name Occupation
Employer Maiting Address/Principal Place of Business

s = PAGE TOT.

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3. $

DSEB-502 (7-849)



PART E FAGE 7 OF f s eee
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.

2e or Candidate

6K ,{%’ '

Reporting Pen

from 1] 27)7 - 12/31/)-

Mailing Address

Zip Code (Plus 4)

Receipt Description

Mailing Address

City State Zip Code (Plus &

Receipt Description

Futl Name

Mailing Address

City State Zip Code {Plus 4)

-

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) Gk e R R ) Uy

= 3

Receipt Description

Full Name

Mailing Address

City State Zip Code {Plus &)

Receipt Description

Fult Name

Mailing Address

City State Zip Code {Plus 4

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4. $ '
DSEB-502 (7-99)



SCHEDULE Hi TR A
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

Filin

H

ommittee or Candidate

1or vftet fBoy

Reporting Perio

Fromﬂi:z? l’] Te }2131/17

S e e R

e S S e
s
N ERIBUT

s
A e ey

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 1, Report Covep Page, Item F.)

DSER-502 (7-98)




PAGE | oF [~

SCHEDULE 1
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Reporting Period

trom 11/2.7/17

Name of Filing Committee or Candidate

To /2/:37//7

Full Name of Contributor

Mailing Address ¢

City State Zip Code {Plus 4}

—

Pescription of Contributior

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4) T s

Deseription of Contribution:

Futl Name of Contributor

Mailing Address

8 City Stote "Zip Code Wi &

Description of Contribotion

Full Name of Contributar

Mailing Address

City State Zip Code Plus &) i R D <

Description of Contribution

Full Name of Comributor

$

Mailing Address 1
_ $
Tity State Zip Code (Plus 4) TR aTTE s

Description of Contribution

Full Name of Contributor

Mailing Address

lt‘.ity State Zip Code {Plus &)

Deseription of Contribution

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

Summary Page, Section 2.

DSEB-502 (7-99)




SCHEDULE N
PART G

PAGE_'Y oF_ (&

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250,00

Name of F:Irng Comm

Full Na of Centributor

ELENE Cate,

Mailing Address

3o0 Ri/lwRloo k& lan/s

K?o e S’]q\éb

Zip Code fPius 4)

/94 -

Reporting Period

From /j/Z?//?

To /Z/Z///7

jibutor

UBLIG S CGloul’

Emplover of Contr

Occupation
SENI L 146“7>}m‘§‘¢m

8

Employer Mailing Address/Principal Place of Business

Full Name of Comributer

Deseription Comribut
72}

sz)f B nw %ﬂm S DES) g

Mailing Address 3 PSS
City State [ Zip Code Pius & 3 T g s
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Deseription of Contribution
Full Name of Contributer e TR $
Mailing Address 53 S s R R s
City State Zip Code {Plus 4 N DI T 3
Empioyer of Contributor - QOccupstion
Empioyer Mailing Address/Principal Flace of Business Description of Contribution
Full Name of Contributar S e
Maijing Address e e & $
City State Zip Code {Plus 4) o sy R R $
Employer of Contributor - Qccupation
Employer Mailing Address/Principa! Place of Business Description of Centribution
Full Name of Contributor MG e SYEARSE P
Mailing Address i S e T g
City State Zip Code {Plus 4} TN ET < $
Employer of Contributor Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
PAGE TOTAL
Enter Grand Total of Par; G on Schedule il, in-Kind Contributions Detailed $ 2509, o0

Summary Page, Section
DSEB-502 (7-99)




PAGE /1Y  oF/ 7/’

SCHEDULE Il
STATEMENT OF EXPENDITURES

Reporting Pe iud

rrom 1/27)17_ 70 12/ /)2

Name of Filing Committee or Candidate
2

¥ To Whom Paid

NAT Joppoison :
Mailing Address . Deseription of nditure :

: }sﬁ/ A(",GHA dﬂ‘ﬂ/ff o E A7, fc%{,"f‘ SEXVICES
T GuEsevlle | 50720

To Whom Paid

e bimavebers s Amount

Mailing Address Description of Expenditure
city [State | Zip Code Pras &
To Whom Paid Amourt
Mailing Address
TRy ' State | Zip Code (Fius &)
To Whem Paid ount
Mailing Address Description of Expenditure
B
_ F:iry N State Zip Code (Plus 4
To Whom Paid Amount
Mailing Address ] Deseription of Expenditure
City ['State Zip Code (Plus 4)

i To Whom Paid

S5 R b seand Amount

Mailing Address Description of Expenditure

Ty Stste | Zip Code Flus 4)

Te Whom Paid

Mailing Address Description of Expenditure
SRy, _ : State [ Zip Code Plus 4)
To Whom Paid o PRV E ] 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. < %’6& C)U

DSEB-502 {7-89)




PAGE [2- o [2-

- SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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 13/2?// 7

ta L2/21) 7

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
City

S S s

Description of Debt

Name of Creditor

Mailing Address DATE B T
: M 2
INCURRED
City State | Zip Code {Plus 4)
Description of Debt
Name of Creditor ing ce o
Mailing Address DATE = e B AN e T 2 D e
DEBT < _ S vl
INCURRED % S 5
Chty State | Zip Code (Plus 3) L s e :
= SR R
N S S
Description of Debt
Name of Crediter 2 anging ce o e
e RS o e SRS
Mziling Address : DATE e 235 PEE S : 3% : > f‘v@w
DEBT : : o A
INCURRED S hatas %
City State | Zip Code (Pius 4) : 7

v

S A
Description of Debt

Name of Creditor utstanding Balance of Debi

Mailing Address DATE W S S R ey SRRt
DEBT z A & 2 “:'”gz_?,si%bf
INCURRED R Suan
City : State { Zip Code Plus 4) Lo /Siaic it o
N S & SRy
:?:E’S? "::. e w&@&%&gg
Description of Debt
Name of Creditor Outstanding Balance of Debi
Mailing Address DATE R e —— =
DEBT e S e
INCURRED S ST 5
City State | Zip Code {Plus 4) | S G :
o e

Description of Debt

PAGE TOTAL

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

DSEB-502 (7-88)



