Commonwealth 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 blue or black ink.)

Filer Identification
Number:

Nams of Flling Committas, Candidats or Lobbyist:

(sl RKRichardg

Strest Addresa:

210 Aassioood  orvve

T lofoyette  Hil

TYeE OF -

{place X to
right of
type)

rep
Office Sought by Candidate:

CW Commissioner

Summary of Recelpts
and Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monstary Contributions and Receipts (From Scheduls )

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

D. Total Expenditures (From Schedule ill)

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)

1 swear {or affirm) thet this vr d
correct and complate. ROBIN A BE ALL
Notary Public

TWE, MONTGQMERY COU
vpeaprecbelia-201]

Rl [Fetocls

| swear {or affirm} that to the best of my knowledge and belief this poiitical
P.L. 1333, No. 320) as amended.

Sworn te and subscribed before me this

day of

Signature

My commission axpires

MO.

Signature of Person Submitting Report

Lc"bl.f Eisi~avt s

Printed Name

Z1s Bl - 1376

Area Code Daytime Telesphona Number

any provisions of the Act of June 3, 1937

Signature of Candidste

Printed Name

Area Code Daytime Telephone Number

Department of State @ Bureau of Commissions, Elsctions and Legislation
210 North Office Bullding @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99)




& SCHEDULE | PAGE 2 OF ’ 8\

‘ CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

e UL

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

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 (4do and enter amount totals from
Boxes 1, 2, 3 and 4; aiso enter this amount on Page 1, Reponrt
Cover Page, Item B.)

DSEB-502 (7-99)

R ETEIRT R




pace_D o[\ |
PART A 3

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate vaiue from $30.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period
( \Q _K ( Chg‘dS Fram - W \ To _0
DATE

AMOUNT

uting Committes P M SRS B L

Kailing Address TR B UR EETNE

Tip Code Flus 4

Zip Cods Plus ')

Full Nama of Contributing Committee

Mailing Addrass

Zip Code Plus & MG T DAY L A

pE

Full Name of Contributing Committes R AT VAR B T

Mailing Address o TV e

A
ey

City Zip Code Plus P )

Full Nemae of Contributing Committes By R

WatTing Address B BTN

City Zip Tode Plus & N0 DAY R

Full Name of Contributing Committes

Mailing Addrass

Zip Cods Plus 4)

Full Name of Contributing Committes

DSEB-502 {7-99)




A PART B PAGE q OF lga;

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregste value from
$50.01 to $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part Al

of Filing Committee or Candidate Reporting Period

Naed

Zip Code (Plus 47

Full Name of Contributor

Mailing Address

Ty 715 Code Plus &

Full Name of Contributar

afling Addrass ﬁ%}_" .

Zip Code Plus &7

S R VR SRR

Zip Tade Plus 4)

Fuil Name of Contributor

Mailing Address

Zip Code (Plus 4]

Zlp Code Wlus &)

Fuli Name of Contributor

fatisng Addrass

Thty 2ip Code WPlus 47

Full Nama of Contributor

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

DSEB-502 (7-99)




PAGE 6 OF (3\
PART C

' 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.

raas

Reporting Period

From _5_!_3_‘_&_ To _\Q @

e R B U

Zip Code {F TR R TR BT

e T St

Full Name of Contributing Committee BN T

Mg Kddress S B A O

City F N DA R R

Full Name of Contributing Committee

Mailing Address

City

Full Name of Contributing Committee

Malling Address

City

7
full Name of Contributing Committes BRI T R R
Mailing Address T e

' S8 R

PAGE TOTAL
Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3. $ ,6/

DSEB-502 {7-99)




) PART D PAGE ( Q OF ]&
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 Filing Committee or Reporting Period

Leslic A rom O[3 1o _Lo} Il

DATE AMOUNT
Ful! Name of Contributor 2 5
Mailing Address T 7o, O - o s
ty State Zip Code (Ptus 4) AR TIRAT g 23 =
- $
Employer Neme Occupation
Employar Mailing Addrummuo of Business
Full Name of Contributor 7 AT T
Mailing Address BREC o rend TR [
City State Zip Codse {Plus 4} L ! Zhee 8
Employer Name Occupation s
mployer Mailing Address/Principal Place of Businass
Fult Name of Contributor A o5 it
Mailing Address it Y B
1137 State Zip Code Plus 4 B e 163 s
Employer Name Occupation
Empioyer Mailing Address/Principal Place of Business
Full Name of Contritutor 7 o s
Maiting Address BT s
ity State Zip Code {Plus 4) s o y : $
Employer Name Occupation
Employer Mailing Addresa/Principsl Place of Business
Fuil Nams of Contributor s
ailing Address : &
ty State Zip Cods {Plus &)
Employer Nama Occupation
Employer Mailing AddressiPrincipal Pisce of Businass
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detsiled Summary Page, Section 3.
DSEB-502 (7-99)




PART E PAGE :{' o [
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest eamed, returned checks and
prior expenditures that were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

es((e Richads From Si3 | LI

T Shapio [ Bichads

Mailing Address \
F Q. HOX AY]
Tty Stats Zip Code {Plus 4) Ry i SR T urn
Abmg}fm a 1A - sHK I K
Receipt Descripti . )
NE ( tr
Futl Name
Mailing Address
City State Zip Code (Plus & BE LIRS 5B = un
- $
Receipt Description
full Nams
Mailing Address
City State Zip Code {Plus & e RN L
- $
Receipt Description
Full Name
Mailing Address
City State Zip Code {Plus 4} BT o S A ; 0
- $

Receipt Dascription

Full Name

Mailing Address

Clty State Zip Coda (Plus 4 R VYRR (BT T T oun

- $

Receipt Description

Full Name

Mailing Addrasa

City State Zip Code (Plus 4}

- $

Receipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Detailed Summary Page, Section 4. $ ‘ 1 O. QD

DSEB-502 (7-99)




SCHEDULE 1l PAGE % 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

QS (1€

TOTAL for the Reporting Period

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 Cover Page. Item F.)

DSEB-502 (7-99}




: PAGEq OF f&\

SCHEDULE Hl
. PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

From A3 1L To Lol (o]}

Full Name of Contributor 5 SR 3 i3 s s
siling ress RG-SR B 5 5%
1137 State Zip Cods Plus 4 TS S B BT RE $

Description of Contributiom

Full Name of Contributor T BT T B
Moeiling Address : N DAY ST
City State 2ip Code {Plus 4) gl e it SN X $
Description of Contribution:
Full Namns of Contributor 1ROz 28 BT s
Mailing Address TR R TS s
City State Zip Code (Plus & LR R = 2 $
Description of Contribution:
Full Name of Contributor
Maijling Address
City State Zip Code {Plus & T P R 5 7 oLRPY 35

- S
Description of Contribution:
Full Name of Contributor
Mailing Address i A RN
ity State Zip Cade Plus 4) T RS ey $
Description of Contribution: -
full Name of Contributor

$
Mailing Address
City State Zip Code (Plus 4} s
Description of Contribution:
PAGE TOT

Enter Grand Total of Part ¥ on Schedule I, in-Kind Contributions Detaillad
Summary Page, Section 2. $ /%

DSEB-502 {7-99}




' SCHEDULE i PAGE _J_Q_ OF _&_

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or i Reporting Period
LeS(e Richards

Full Name of Contributor ¥ B & 25 i s
Mailing Address B g & $

$7 State Zip Gode Fius 4 R BT $
Employer of Contributor Occupation
Emplioyer Mailing Addrcnsﬁ?lncipll Placs of Business Description of Contribution
Full Name of Contributor B $
Mailing Addrass s B o i
City State Zip Code (Plus 4) G RE R TUER B 38 $
Employer of Contributor Occupation
Employer Mailing Addresa/Principal Place of Business Description of Contribution
Full Name of Contributor s o d S B ; s
Mailing Address TR T e B s
City State Zip Cods (Pius 4} R TR T : s
Employer of Contributor - Occupstion
Employer Mailing Addruﬂ’rimiaoi Place of Business Deacription of Contritution
Full Nsme of Contributor i, Nk 2 7 s
Mailing Address LA o 1o s
City State Zip Code (Pius 4) B0 LAY F VEA s
Employer of Contributor ~ Occupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name aof Contributor § o i s
Masiling Address

$
Thy State Zip Code (Plus &
Employer of Contributor Occupation
Employer Mailing Address/Principai Place of Business Deacription of Contribution
PAGE TOTAL

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed
Summary Page, Section 3. $

DSEB-502 (7-99)




SCHEDULE it

PAGE ” oF (A

STATEMENT OF EXPENDITURES

Name of Filing Committee

Reporting Period

Fromﬁ!")“l To U‘LQ!“

| Mo 111! %}%mmu M Ph l (QCP l ph] & Dlezr;nion%;m iiiﬂﬂ
13" Q t D w - R H—m ho 0&(‘ Sq’s&)stao{ CZip Code {Plus 4 @' ﬁ! rKZ>
PO ki £h -
Ta Whom Paid BT e e p un
-2 Palk 3 114 T

Maiting Address

Aol Chestnut Street

Description of Expenditure

State

Philode [ phios oAl (a3 -

Zip Code (Plus &)

T{:)fr'Kl NG

To Whom Paid ZAPEY AN
1Rneecty  HOLK, [ 1
Mailing Address 1 Dascription of Expenditure

1apy JEC q_zjoulc\,crd

ey State

C -

\adelpNos

To Whom Paid

Zip Code (Pius 4}

2l

WKIF%

Hop ﬁll 3

Pmlade(phi& Poladine) ﬁumw&\f

Maeiling Address

00 Arch  Srreet

Description of Expenditure

1ty State

‘PQ -

Zip Code {Plus 4}

P(H’\\ﬂQ/

To Whom Paid Y % TG e T T T unt
Libecty  Place,  OAroQL > 91 |1
Mailing Address | i Description of Expsnditure
(0S5O Market St +t (0 _ Kl
Tty . 4 State Zip Code (Plus &)
0N £H |G - 133
To Whom Paid ount
Mailing Addrass Description of Expenditure
iy State | Zip Code Pius &
To Whom Paid v SR : -
Mailing Address Deacription of Expenditure
ny Stats Zip Code Plus &
To Whom Paid mount
Mailing Addrass Description of Expendituras
ity State Zip Code (Plus &
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. s

DSEB-502 (7-99)




PAGE '@\ OF l&\

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpald debts and obligations
which are outstanding at the end of the reporting period.

Name of Filing mmittee or

(eS|

Nsme of Creditor

Reporting Period

From .5 3

Mailing Address DATE
DEBT
INCURRED

Description of Debt

Name of Creditor

lOutstanding Balance of Debt

=

Mailing Address DATE
DEBT
INCURRED

Description of Dabt

Name of Creditor Outstanding Balance of Oeb
Mailing Address ] Fs -
oERT }?&& 3 4 o
INCURRED i SRR 5t

ty

Description of Debt

Name of Creditor

Mailing Address DATE SR E T
OEBY
{NCURRED

City State

Description of Dsbt

Nome of Creditor

Mailing Address DATE

SR T R

DE
INCURRED

Stste Zip Code {Plus 4)

Description of Dabt

Name of Creditor

Outstanding Balance of Debt

——a—y ” i f T S

Mailing Address DATE
DEBY
iINCURRED

State Zip Code {Plus 4}

Description of Dabt

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

PAGE TOTAL
s U

DSEB-502 (7-9%




