|

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number { Mark X}

Name of Filing Committee, Candidate or

Lobbyist 'I;;/"l .Jh,/c, f g[/-éy{,# pclc’f/” j ., 130/14_.

Street Address 4
Yo E. theg 6=

State Zip Code

clty (? /9

M N !(§£¢' L

Type of Report (Place x under report type)

1- 6" Tuesday | 2. 2™ Friday| 3- 30 Day Post|4- ethTuesday | 5- 2" Friday | 6- 30 Day Post | 7- Annual | Special Zﬂ Friday | Special 30 Day

Pre-Primary | Pre-Primary | Primary Pre- Election | Pre- Election| Election Pre-Election Post-Election

Date Of Election Year Amendfnent Termination

(MM/DD/YYYY} ( t ( o3 { 3y : )_(9, 1"’ Report Report

Summary of Recelipts and from Date To Date For Office Use Only

Expenditures

— Clels | | (o] 19k

A. Amount Brought Forward From Last Report PN DR S ;
7659359

B. Total Monetary Contributions and Receipts 3 g »

{From Schedule 1) (; A E

C. Total Funds Available S| e B

(Sum of Lines A and B) tq 4 35T .

D. Total Expenditures S - ] St e

(From Schedule 111} 6 T 9 L/(/{' S"fb e

E. Ending Cash Balance Sl o Lltiry - ‘ T

(Subtract Line D from Line C) X ; HeOR ’7

F. Value of In-Kind Contrlbutions Received S o

{From Schedule 11} [é{ a¢y, 3{

G. Unpaid Debts and Obligations S ;

(From Schedule 1V} ()

Affidavit Section

Part 1- If this is a Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.

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

ignature of exyﬂ Submitting report

2t (4.7

|
. r P'ri‘nted Name
é /~ L8t

YR. . Area Code Daytime Telephone Number

Part I1- If this is a report of a Candidate's Authorized Committee, candidate shall sign here.

[swear {or affirm) that to the best of my knowledge and belief this political committee has not viclated any provisions of the Act of June 3, 1937 {P.L. 1333, NO.320) as
amended.

Sworn to and subscribed before me this

L (373450

Area Code Daytime Telephone Number




SCHEDULE )

Contributions and Receipts
Detailed Summary Page

I Filer Identification Number

f’""ﬂa—r/q:z 4417 A /&\;zl// - /50 0

1.Unitemized Contributions and Receipts-550.00 or Less per Contributor

Total for the reporting period 1) 13

UG 4z

3. Contributions of $50.01to $250.00 {From

Part A and Part B)
Contributions Received from Political Committees (Part A) S "’l) 5 -
7

All Other Contributions {Part B) S a7

| 9692

Total for the reporting period 2) | S
3. Contributions Over $250.00 {From Part C and Part D}
L R —
Contributions Received from Political Committees {Part C} $ ‘) L ‘ e Ve
- ]

All Other Contributions (Part D} ] { ? L( S..g-««

Total for the reporting period (3) [ $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E)

Total for the reporting period 4% 4 3 ? —
7 s
Total Monetary Contributions and Receipts during this reporting period {Add and S
enter amount totals from Boxes 1, 2, 3 and 4; olso enter this amount on Page 1, Report (0 ‘7 ? // ‘4 5
L

Cover Page, item B)




Contributions Received From Political Committees

PART A

$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.

———
Filer ldentification Number

(/I/\l'c’h/ﬁ N 4[24%(% %99(// J. I/Z/Jz/;‘g;

Amount
Full Name of Contributing 7 Date ([MM/DD/YYYY]
Committee l . — 2T
ECo (P Gl #cs
House # Street Address Date [MM/DD/YYYY]
2% A7 %
City ﬂ State ‘/(:4 Zip Code { Date [MM/DD/YYYY]
L la o3
Fuli Name of Contributing . y Date [MM/DD/YYYY]
Committee 4 & ; ) —
Eippcic RepabVice Come | 10/s))o- |2
House # Street Address 4 Date [MM/DD/YYYY]
p/ / % cA Sf “1 {
City _ State Zip Code Date [MM/DD/YYYY]
{/‘v: wAZ 604 l‘f‘f?‘f
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY)
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State 2ip Code Date [MM/DD/YYYY]
Fuli Name of Contributing Date [MM/ DD/YYYY-]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]
Full Name of Contributing Date [MM/DD/YYYY]
Committee
House # Street Address Date [MM/DD/YYYY]
City State Zip Code Date [MM/DD/YYYY]




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 tha reporting period.
(Exclude contributions from political committees reported in Part A.)

Name of Filing Cormmittes or Candidate Reporting Period
From
DATE AMOUNT
Fuil ame of contributo » 0. DAY YEAR ., -
M'é.&.m ?npp(enbuc;ﬂ 2 |15 |18 =
ailing ress MO. DAY | YEAR
WY il 2~ $
ey Giate Zip Cods {Flus 4] Mo. DAY | YEAR
Cing 7 oiserye ZANGEZrE $
Full Na of Contributor | MQO. DAY .t YEAR | . .
n i o A R & 113 s 1% 128
ailing Address . MO. DAY YEAR -
G L @“f /i’-. e $
1§37 State Zip Code (Plus 4] MO. DAY YEAR
ol AL (Cloy 2 $
Full Nams of Contributor Mo, DAY YEAR i
8 1 T L/ @um o lea | (e | $ }AS
atfing ress | __MO. DAY YEAR - $
(257 Resempry fhe
ity - | 7 State Zip Code (Plus &) MO. DAY YEAR
) bl /e doc - $
Full Nsme of Contributo Ma. DAY | “YEAR
Perin_ [, el G 1 (3 [t 1% Rso©O
ailing drass MO. DAY -} YEAR s
2G| Sk . [l
ty State Zip Code {Plus 47 [ wmo. DAY YEAR
: Al 1947 4 - $
Full Name of Contributor MO. DAY YEAR- $ . -
s ke {EL 144(.7"“6"\1_ & t5 tg’ tAS
ailing dress i MO, DAY YEAR - s
(o2 gl AL
tty State Zip Code Plus 4 . MO. DAY YEAR
e A2l [Q0%7-
Fuli Name of Contrubutor MO, DAY YEAR. $ —
\/4[«/:«-, {52 4: (% |S™ | AG
aullng Address MO, . DAY YEAR
éi !"e &L State Zip Code [FIus &) | ma. DAY I YEAR
22 PA (435 2
Futt Nama of Contributor MP, DAY, - YEAR"
Q2 'lesseglon (Z 75~
ailing ress MO, 1 DAY. | YEAR
ﬂw [ I t1mppn. Pz
Y Zip Code (Flus 4} L MO DAY-
(G078
Zip Code (Pius &)
(X2 -

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

OSEB-502 (7-99)




PART B

All Other Contributions

$50.01 TO 8250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

FIIggjdgng[_ﬂcétlo"l umber: . o . ,,,ﬂ-%
TR e Fflma ¢ o f liuv £ [Lus seff J\ ) C o

Date [MM/DD/YYYY] /[ §

1hsqul Prfclose 4 )22)5

House #° ' Street ‘Address Date (MM/DD/YYYVT .3,

(Go |~ E litlne G A

State Zip Code Date [MM/DD/YYYYI5 [ 5 -

(8%

city

‘Date [MM/DD/YYYY] 5} 8%

4l

Date [MM/DD/YYYY] |.$ -

“Date [MM/DD/YYYY]"

| <9 )¢

N
‘Date [MM/DD/YYYY]:

Sl | 280

Date {[MM/DD/YYYY] /| §.

Date [MM/DD/YYYY] - $

Zip Code

o) b -

Date [MM/DD/YYYY] ., $

g{,q//r (28

House #. StreetAddress Date [MM/DD/YY¥YY]" |:§

Tearpe Vol

City State Zip Code Date [MM/DD/YYYY] :| §

Sl 2R
Date [MM/DD/YYYY] | $
12olscdt At bt tlas || 25

l-'lv;a_.t‘:'se, # St[gfg; :l\dd res; Date [MM/DD/YYYY] | §
City State Zip Code Date [MM/DD/YYYY] | §
Y. TN 2NNy
Fu[l;(gaiﬁé‘?’éf Con ribii't’o:r__;: Date [MM/DD/YYYY] .. $ !
o | Chhs Lyngt 5\ | Lo || 252
House # Street Address ' - Date [MM/DD/YYYY]' | §-
-2p Code, Date [MM/DD/YYYY] | §

] Lot 1 |13 " | L ,




All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

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

-ff l'éo?d,é Z f: ‘;Z(CV. (".‘(: /[2 LG 5;“// f ’T.—Z'Jc:-‘ e
Date [MM/DD/YYYY] $
| Nosgpl Vpleny, Clrafs] | (YD
House # Street Addfess Date [MM/DD/YYYY] " K
R/, , O f[t,o(, [ e
City State le Code ‘ Date [MM/DD/YYYY]?
. Date [MM/DD/YYYY] 13
‘ W c/u&» D 'oprsre s
Hqugie' . Street Address Date [MM/DD/YYYY]
iz»; | Baken D ,-
K .St,atF z'i?;:‘f-"d?_ Date [MM/DD/YYYY] - S
i &97 P2ZAN S hg ] 2423 -
T ] Date [MM/DD/YYYY]
/) w( ﬁ/)uwmc/ J//(f/(jm
HOI.ISG# Stre‘e‘t‘Addr‘ess Date [MM/DD/YYYY] -
City - State Zip Code Date [MM/DD/YYYY] S
' N ¢/-ﬁ: /‘ Az Lo
Full Name of Contribitor Date [MM/DD/YYYY] :I'$
L ~ ?4{ (, Adr. - &2/« 2{(s~ ' /OC’
House#' , Street Address Date [MM/DD/YYYY] .[:$"
(73 Lk i /
City . State 2ip Code Date [MM/DD/YYYY]
h,_‘ A i¢/m§<,lc\ //‘ [¢taws
‘M to Date [MM/DD/YYYY] | §-
T | Ueobur A(»/Qw\. (7 e iz
House' # Stfeg:‘. ﬁddress Date [MM/DD/YYYY]
12w ™) S s 20
City State Zip Code Date {MM/DD/YYYY] -
/(4” Y }11»\' p% P" L—{ 253
Full Name'of Con(r!butor Date [MM/DD/YYYY] - |-
o T Unngoss. G 3es” Alo
House # }Street Address ‘Date [MM/DDM] '
13 | Gl or
City State Zip Code ] Date {[MM/DD/YYYY]
s 7/71,\ /4 (24 ed )




All Other Contributions

PART B

$50.01 TO §250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.

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

Filﬁr;ld_e_qg_iyf!_:atlo_jzﬁﬂmber ) - . — o e
e Fricads of She & Rucsert T T
Full Name of Contributor Date [MM/DD/YYYY] " $ 9
gr B . ' ' CJZ
m,[ G tortns T/ray |
House #- Street Address Date (MM/DD/YYYY]" |3 -
Tty Date [MM/DD/YYYY]:

State.

Zip Code

(G224

Q/@W

] Date [MM/DD/YYYY]:
: /%d(/w ’2799 dnere I 4‘//4/“._ s A\S\0
House # . Streét Address Date [MM/DD/YYYY] ;$_1
‘ - / ‘ié’l ‘e omo /ZOoo( B
State Zip Code _ Date [MM/DD/YYYY] ]
P | | faage
‘Date [MM/DD/YYYY]::[§"
4nl(£h G/;,jm T(22 (s~
7 Date {MM/DD/YYYY] -
Zip Code, Date [MM/DD/YYYY}s: 1‘$ :
S L (ﬁ 2774
Date [MM/DD/YYYY]": !‘$
_ T?O‘m% i’y up Z/0luT | (<D
House # Street Address Date [MM/DD/YYYY] | $
2% Opllog Pr
City - State Zip Code Date [MM/DD/YYYY] ‘| §
Full:Name of Contribt Date [MM/DD/YYYY]";
Ml Sorsnd = || GO
Hog;g’# StreetAddress Date [MM/DD/YYYY] | § N
24 S Prien, b B -
City State 2ip Code Date [MM/DD/YYYY] | $
4 (ausrd |
ame of Contributor - Date [MM/DD/YYYY] .|'$"
et e T by lasted || | AS
House# | Stre. Address Date [MM/DD/YYYﬂ; 3
Ly ’4‘%& !’ISL“? 2. v
City - State ip Code A - Date {[MM/DD/YYYY] |.$.
Q«M a3 (42¢ ,




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from

$50.01 TO $250 in the reporting period.

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

'ffu'enu”’g, P r‘? ‘;é’/er. Cff ?2u9§€// f ’FTE’Q..»;‘A

‘Date [MM/DD/YYYY]" $ ‘
o g% ﬂ‘lu’z’[y. 4 é[/{é.//\r’” . /;ZJ
House# | Street Address Date [MM/DD/YYYY] - ﬁ
| 2 [14,5&,44 letty |
] s State. /) 4 p Code |t 2 Date [MM/DD/YYYY],
"'Z‘:.__ﬁ Date [MM/DD/YYYY] Y ;;'_s:;:
. : ,'-)L) D ; - n,;) ‘7/;5(( <T )J&
House # Street Address Date [MM/DD/YYYY] | $

cl’lﬂ'séﬂ& (v

Zip COge

Date (MM/DB/YYYVI | 3,

State pCode 1 ,
-Date [MM/DD/YYYY] 5 fgﬁl
Chﬂ 1/1/)7zl~ 7¢)r ¢ ‘?//“’((5‘ ’ AC
House# | Street Address Date [MM/DD/YYYY] -|'$
] 94%7 : Lt/uéi Holl Ae -
City - A State ‘le Code Date [MM/DD/YYYY] 1$
» .’ M&_\ ‘:v..(l:» 53:4}‘. ﬂ/ 4 FZ&. 2 W
FF".»"»'.\".‘"?;‘"“ : n! J;, itor:: Date [MM/DD/YYYY] & f$* 2 -
R e ’JC) J”‘\ /]/E ’:b%‘;} (;//K""/(." L S 0
House # Street Address Date [MM/DD/YYYY] |3
g Leecrfcind Do
City - State Zip Code Date [MM/DD/YYYY] | §
f’-}.ﬁ‘t%"/ . F:% (‘I?lz. -
Full Name of Contrlbitor Date [MM/DD/YYYY];" .V.$j'_j
b SR St D g f 7y | | 2o
House #‘ ;:_”v:eet!Address Date {MM/DD/YYYY] . $ .
. . Bt e A
City Statd Zip Code Date {[MM/DD/YYYY] | $
e (442 2
. Date [MM/DD/YYYY] | $
- "Zﬁ-m, N rab e Tl | J2g—
House Address :Date [MM/DD/YYYY] | $
INPNR
Clty * State Zip Code Date [MM/DD/YYYY] | §
LA | [4uz e ,




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

Filerldentlﬂcatlon Number: | } - . - ‘ D
il : Ffl drict e "/7{104 b (?L-ff;%’// f | 2
Datef[MM/DD/YY,YY].?-'g ,f‘
B Y Tt || (2
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v (15';” : o Pl "ngv‘._ /g’/ :
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iz (<2034 '
Date [MM/DD/YYYY]:i 8
/,a/eaw zwc«, 2/ || (o2
Date [MM/DD/YYYY] : '”$‘
City - ) ' State y Zip Code Date [MM/DD/YYYVY] $ B
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Full Name 'of Contribiitor Date [MM/DD/YYYY] ;| $"
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. o dax [(qo B
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L /-"/;1 L [‘7‘{&4,{ w
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P | G pnren i,
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PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported In Part A.}

E . -~ - s o~ . R
Ff’lc’mf{- ¢ F /)t!uw.(-‘# [2u£;$€// .T ’?;’4:‘..4,:;-
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/m b i (1407 |
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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)

Name of Filing Committee or Candidate Reporting Period

From

AMOUNT

MO. DAY YEAR

Full Neme, of Comribu;.or

Aens Come el (311518 Ao
o [ MO. DAY XEAR
Mokl e 5l 3
City Stote Zip Code Plus &) MO. DAY YEAR .
Fuli Name of Contribuger R MO. DAY - } YEAR
eh, by 5o ¢ Tz Tic—1% [o=
Mailing Address . MO. DAY YEAR .
s Ludpearad s
Thty State Zip Code (Plus &) MO, DAY YEAR
. — - I ‘,C)(’ = pt—— $
Full Name of Contributor MO. DAY YEAR $ —
N V7L N TS [ RS
2 ‘ung ss ‘MO, DAY YEAR - s
St _
ity State Zip Code [Flus 41 MO, DAY YEAR
- Aty 2 $
Full Nsme of Contributor mMQ. DAY YEAR =
my : . Gl Theml% (RS
ailing dress MO, DAY - YEAR s
) o~
ity State zlp Code Plus 4] MO. DAY YEAR -
4 | letdpa - $
Full Namae of Contributor MO, |- DAY . YEAR-
érqefﬁr Cosn oo e L 11g (s |% |2€
Maffing Address MO. DAY YEAR

3029 sl M.
u/f(( /r/

MO. DAY YEAR

—RAY YEAR

DAY . YEAR

$

$

$

) $
[ WO | DAV | VEaR

Zip Code (Pfus 47

Full Name of Contributor~ -

Mailing Address

MO, DAY YEA $ _l
Stote Zlp Code [Pius &) MO. DAY YEAR
- $
Full Name of Contributor MO. . DAY - | YEAR . s
Mailing Address MO. DAY YEAR s I
State Zip Code {Flus 4y MO. DAY - YEAR
~ $
PAGE TOTAL
Enter Grand Total of Part B on Schedule |, Detalled 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 ali 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 Reporting Period
From
DATE AMOUNT
Full Name of Contributor, - MO, AAY. Yi .
vty Gr. C€ wl 7 Tis—1% S
2iling Address MO. DAY YEAR
[edo Shilew RA $
City State Zip Code Plus a7 MO. DAY YEAR .
e by ic . g6 - $
Full Name of Co'mrlbu 14 MO. DAY | YEAR | $ ]
antis Zfﬂr 1y g (o | 7 1S5 L AS
Mailing Address - P ") MO. DAY YEAR $
A Ldye 1K
Tty }‘ 36, j‘ ! 9“/ / : ,K' State Zip Code (Pius &) MO, DAY YEAR
lymoy b W10685, , A | 194 4 I~ $
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L 163 tten Lo |
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P ———————
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Y 344 D $
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p— p————
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Names (Fiven (& Z (£~ ‘RS (]
Matllng Address MO. DAY "YEAR
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" State Zip Code Plus &} MO. DAY - | YEAR
2y $
PAGE TOTAL
Enter Grand Total of Part B on Schedule I, Detalled 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

Name of Filing Committee or Candidate Reporting Period
From

DATE AMOUNT
Full Neme of Contributor N MO, DAY | YEAR . —
I Reva]Lne Q-\/ﬂ/é’ g |2 | s 1% |2<
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Q /. )
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