* Commonwaealth of Pennsylvania PAGE 1 OF
CAMPAIGN FINANCE REPORT CoveR PAGE

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

Fiter Identification Report - i A3
Number: ’ Filed By: ’ CANDIOATE

Name of Filing Committes, Candidate or Lobbyist:

Tiends O MML Z?Vc}{

- ?"Eax | 76

Zip COda

00AY .
"ravrmum

30 DAY . :
'R"c. X to rOSYT IIJC‘I’ION

e right of ANNDAL . NE"“OU
report type) | gmOR . f“‘m 20 B ,
Office Sought by Candidate: DATE OF ELECT!ON District

oy mm Number
Lkl

REPORT

Summary of Receipts
snd Expenditures from:

’ { 3 20// To

A. Amount Brought Forward From Last Report $ 33283 57
B. Total Monetary Contributions and Receipts {From Schedule i | § / X250, -

}-.

3044

C. Total Funds Available (Sum of Lines A and B)

D. Total Expenditures (From Schedule )

€. Ending Cash Balance {Subtract Line D from Line C)

QI

dd 91 e

F. Value of In—Kind Contributions Received {From Schedule Il

G. Unpaid Debts and Obligations (From Scheduie V)

1 swaar {of affirm) that this report, including the atteched schedules, on psper or com r diskaettepn sre to the bast of my knowledge and batief true,
s‘om to- lnd subscribsd before me this

nornon and complets. J"/\‘o/
/;g dey of \{iu')e_ 20 [/

v b Ml o

Signature Printed Name

267 723325/

Araa Code Daytime TYelephone Number

| sweer for affirm) that to the best of my knowledge and bolnof this politiul eommmuo has not violated any provisions of tha Act of June 3, 1937

P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this _7 }_\
7 A

138 day of (./Uﬂe 20 /f /@é

¥ | - %{dl/( /ZM}( |ur. of Candidate

Signature

Pnnhd Name

léy comml.l-lon expiras :_/(,(,/L/ / 3 c)vonl/ %7 7 5?"—4 r—?é

Area Code Daytime Telephone Number

e @ Bureay of Commissions, Elections and Legislation
ding ® Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 {7-98)




SCHEDULE | PAGE 2 OF é
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committ r did Reporting Perjod
F[,~%|;75 mgjz. ;Wa,r Fror: 5,:/;/20 /Yo é/ééO//

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B}

TOTAL for the Reporting Period

ONS ‘OVER: $250.00 (FROM PART C AND PART D} -

Contributions Received from Political Committees (Part C)

All Other Contributions {Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B8.)

DSEB-502 {7-88)



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.
{Exciude contributions from political committees reported in Part A}

Reporting Perigd
From 5723&// To é/éé&//

DATE AMOUNT

Noeme of Filing Committee or

ot Mok

Full Name ,of Conjributo L MO - : o
Ml&%de/v n,ésa/ﬂ lo & 207 3 Z\{CD,
Mailing Address . i § :
/708 W//e//,//%e E e e
Tl [ State Zip Code Plua 4] MO. DAY YEAR
/e A1 905 3- $
Full Nemae of Contributor [v} \4 YEAR | s
#Ting Addreas 0. DAY | VEAR $
Cuy State Zip Code Plus 4 MO, DAY YEAR |
- $
Fuli Name of Contributor |__MO. DA YEA $
ailing Address 3 _‘_mv 1 YEAR s
Tity [ State Zip Code (Plus & MO DAY YEAR |
- $
Full Nema of Contributor MO DAY 1s
ailing Address MQ DAY | YEAR |
 $
Tty State ZTp Code Plus &) MO DAY YEAR
- $
Full Name of Contributor . MO, DAY | YEAR - $
Mailing Address M0 _ij T YEAR $
Tity State ZTip Code Wlus & | MO, DAY YEAR |
- $
Full Name of Contributor LMD DAY 1 YEAR | $
Melllng Address MO, DAY Ym s
City State Tip Code {Plus 47 MO, DAY | YEAN
- $
Full Name of Contributor MO DAY s
aiting Address . DAY YEAR. s
Tity State Tig Cade Plus &) MO, | DAY YEAR
- $
Full Name of Contributor - WA0: OAY: -} YEAR $
ailing Address WO, DAY, | YEAR: s
ity [State Zip Code (Plus &) MO pAY YEAR
- $
PAGE TOTAL

Entar Grand Total of Part B on Schedule |, Detalled Summary Page, Section 2. $ Z@ -

DSER-502 {7-99)



PAGE (/ OF é
PART C

CONTRIBUTIONS RecEIVED FROM PoLiTicaL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions recelved from political committees
with an aggregats value over $250.00 in the reporting period.

Re:::,:ng? 7}%0 // To 4/éé0/

AMOUNT
ull_Name of Contribysing 'omminn . s
#‘/'&m /< ot Vinge 50 /fear & | s |zo// [ DO
Malling Address M MQ. DAY YEAR $
/O3 ,Ze/ 2?/144 Lfer ,
Tht State Zip Code Plus & 0. DAY YEAR | $
Lot bl #7/ /9SS
Full Nemse /of Contributing Committee | MO, DAY_ YEAR $
Mailing Addrass MO, DAY YEAR $
Ty Btate Zip Code (Pius 4] MO. DAY YEAR
_ $
Full Name of Contributing Committes MO. DAY, YEJ s
alling Addrass MO. DAY, X-EAE s
ity State Zip Code (Plus 4] MO, DAY YEAR
- 18
Fult Neme of Contributing Committee | MO, Y EAR | $
ailing ress MO DAY YEAR: $
City State Zip Code Plus &) MO DAY YEAR $
Full Name of Contributing Committes MO. DAY YEAR $
ailing Address MO DAY {1 YEAR s
City State Zip Code Plus & MO, DAY YEAR. s
Full Name of Contributing Committes MO. | DAY YEAR $
ailing Address MO L DAY YEAR |
$
v Btate Tip Code Plus & 0. DAV YEAR s
Full Name of Contributing Committee MO, 1. DAY $
siling Address | MO, . 1 DAY 1 YEAR | $
ity State Zip Cods Plus 41 Mg DAY YEAR s
Full Name of Contributing Committiae s
ailing Addrass MO '3 YEAR s
Tlty State Zlp Code (Plus & MO, | Dav 1 YeaR ] s
PAGE TOTAL

Enter Grand Total of Part C on Scheduie |, Detailed Summary Page, Section 3. $ / 00@ -

DSEB-502 (7-99)




PAGE { OF

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Reporting Peyd TI
From /200 To L/6/227/

Name of Fﬂl m:tZo or Cmdudate

Ff) %

| : :::ol:::f 075 Wﬂ? 7/4&#%‘51/‘—{ unpﬁ n of Expenditure : - -
/%/772’/9/776/’4/ //ﬂzq pﬂﬂ&){ 3// 2 7‘7'/ pash - C’dgﬂ/t/ ‘/66

%’hy Btple Zip Code Plus &

ey /9

seph Gon vad | S LoriST
4//0 //(’SYL ///;/174/76& 57‘

TW"'? < 77«/%/4
VR E
g e /6@ .Z%.‘Z%‘-‘zj— spprm—
n:mdo:'/‘;/d/ %m?wad/‘&%c 4%7/(6 -
g néAZ:? Kﬁ/&,‘ Stat Zip Code {Plus 4)

Zﬂ ]/ 8 /D) / /5; /‘5;705;% ‘ I
Iln AM!!M/J‘M /”)b
'/i_:; LPZ: % S7-

ription of Expenditure

2 oo /1//4//' é/cﬁ

om Pnld

ﬂa[llnﬁ,ﬂf/y A’ Description of € Mlilur : e

b zons Lank Wb Mooty L Xptsrse
ﬂA//ﬂ- % e
‘fo Whom Pald /4 ﬁZ’ZQ

M:;fgg 4 .., ) '(/ oé, _ ﬂ Description ;%Ezgmn MS{

Tity State Zip Code {Plus 4}

< a*Aac éf /49 _ .

To Yohgm FPaid SR A _
,ﬁCA/W/(/ S 2-3 zo// $ /07

05" Box $2 2 Electse %,mer - IS

Zip Code (Plus 4}

| Mot PAVvaad) -

A IPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. s 1_7/4/ é 3(

DSEB-502 (7-99)




e SCHEDULE i

&OF

PAGE

STATEMENT OF EXPENDITURES

andidate

Ley

Name of Filing Committee or

//anf o

Reporting

7///Tcéé

fFrom

mount

m Pfid o o] b A1 B
? 876/0‘6 sl z¢ |zon o0, 69
M'amng Address Dascription of Expendity
W, ooy pien Foer2 £, Meztong EXpense
I'Y Stete Zip Coda (Plus 4) 7/ /7
O 4 28 7047 / /7 2
To Whém Pald (oo b y ount

2/ %ﬂﬂ/m Dm MM//Q-Q

42,59

“ f 25 |20/

)l e [y B

Descripticp of Expenditure

61;%4(«6

Zip Code Pius A

w%/é /‘9/4/;/300‘

T Whom Pal:t
%05 &

(PRt

G b mount
.
2| 2 lzoy </ O.
Description of Expenditure

Maiting A“Z/“&S% Md//ﬁ S%

Zip Cods (Plus &)

%/0/‘ - % /?{/&/_

et hrg Eﬁﬁéﬂ&(

Topm llﬂs F/O//:S f

mount

2C [ 201/ 28

AT PR

Duscyiption of Expenditure
Loty /&M@uf 217

t{/’70

State | Zip Code (Pius &)
¢ D . q) _
147 F USSR A
To Who aid mount
Maiting Address Description of Expenditure
City State Zip Code Plus 4
Ta Whom Paid mount
Mailing Address Description of Expanditure
iy State | Zip Code Plus 4)
To Whom Peid ount -
Mailing Address Description of Expenditure
ty State Zlp Code (Plus 4)
To Whom Paid mount
Mailing Address Description of Expenditure
Zip Code (Plus &)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ 7 / 8’

DSEB-502 (7-99)
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