Commonwealth of Pennsylvania PAGE 1 OF
CAMPAIGN FINANCE REPORT COViR PAGE

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

1. e AR

Filer identification ' Report
Number: Filed By:

Neame  of 'iilng Committes, £andjdate or Lobb

. 77/ 2%k ) i) Beld Odoehng2-
36 4 4red0) pal

City: .
7044 Irﬁ&gl
Xaa ? 3

TYPE OF
REPORT

{place X to
the right of
report type)

Office
Code

Name of Office Sought by Candidate:

Conmolly

Summary of Receipts >
and Expenditures from:

A. Amount Brought Forward From Last Report \_9, 46" /Z 4 g
. Total Monetary Contributions and Receipts (From Schedule N 7

District
Number

{SEE INSTRUCTIONS FOR CODES}

R.OFFICE USE ONEY

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

. Total Expenditures (From Schedule Hl)

. Ending Cash Balance (Subtract Line D from Line C)

. Value of In-Kind Contributions Received {From Schedule II)

Unpsid Debts and Obligations (From Schedule V)

; hdads : Lk R pithdh &
| swear {or affirm) that this report, including the attached schedules, %{%%W q
£ OF PENN-

carrect and complete.

14

A
" gignsturiaof Pgrgofi Submit Repor T~
Y/ Mg

Frinted/ Name

L/ T =) 83

¥ Arsa Code Daytime Telephona Number

slief this political committes has not viclasted any provisions of the Act of June 3, 1937

| swaar {or affirm) that
(P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

P
7/.7 /) day of \J A,

-

i N Seunchley

e of Candid

Wk Geldol Cauie 2

Printed Name

27 Yir-2199

Area Code Daytime Telephodle Number

i

5 A L e :
14 ignplure AL
My commigsion expires ’-2 l t, MEMBED'&\ (.e_

MO. DAY YR.

w oF N

Department of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA 17120-0029 @ (717} 787-5280

DSEB-502 {7-99)




SCHEDULE 1 PAGE 2 OF =
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Inds oL 1NN . - From

Contributions Received from Political Committees (Part A}

All Other Contributions {(Part B)

TOTAL for the Reporting Period

Contributions Received from Potlitical 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 B.)

DSEB-502 (7-99}




PAGE £ 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 Filing Committee, or Candidate Reporting Period
1 g . ; -~ .
From ///9?‘/ To /d/f//é)@/f
DATE AMOUNT
Fuil Name of Contributing Committas L NOL S F G IAY U S YEAR s
ailing Address
ity State Zip Cade Plus 4) T M0, .8 DAY { IYEAR’
Full Name of Contributing Committee - MO ‘DAY
Maliling Address
Btate Zip Code Plus 4]
- $
T ——————
Full Name of Contributing Committee ) s
Mailing Addrass
City tats | Zip Code (Plus &} MO L. DAY, | YEAR -
- $
A P ———
Full Name of Contributing Committse MO L DAY I YEAR
$
Mailing Address Mo | DAY [ YEAR .
Tity State Zip Code (Plus a1 MO R ). o
- $
Full Name of Contributing Cammittee s S AR $
Mailing Address
City [ State ip Code us
- $
Full Name of Contributing Committee $
siiing Address
ity State Zip Code (Flus &) TMo. | DAy
- $
Full Name of Contributing Committee
$
ailing Address
$
Tity State 25 Code (Plus 41
——
Fuii Name of Contributing Committee i R T S Y s
ailing Addrass LY
$
v State Zip Code (Pius A7 MO . DAY . YEAR.

PAGE TO
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ &

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE /  OF

Use this Part to itemize all other contributions with an aggregate value from

Name of Filing Committee or Candidate

Full Name of Contributor

$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A.)

Reparting

Period

From // /o)‘/

To J2/31 /:7@/5

AMOUNT

Mailing Addrass

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 3] ]
Full Name of Contributor s
Mailing Addrass
City State Zip Code (Plus &) MO, DAY YEAR
Fuli Name of Contributor $
Mailing Address $
Tity State Zip Code Plus & MO, }. DAY, I YEAR
Full Name of Contributor : DAY s
WMailing Address _lﬁ'_ii, DAY . § YBAR
Gty State ZipTode Plus & | mo . | DAV | VEAR
e

Full Name of Contributor MO DAY YEAR S $

Tling Address MG | T DAY YEAR-" $
City State Zip Code Plus 4] MO, ] DAY 1. VEAR

- $

Full Name of Contributor $
Malilng Address - MO. | DAY I TYEAR 1] s
City State Zip Code (Flus Ay T DAY FE]
Full Name of Caontributor s
Mailing Address
Tity State Zip Code (Plus 4]

ICny

| State l Z1p Code (Plus 4] iy 3

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

DSEB-502 (7-99)
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AL




paGE / OF

PART C

" CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political commiittees
with an aggregate value over $250.00 in the reporting period.

Name of filing Committee or Candidate Reporting Period
’ from 4/ [ To /2/3/' /O?‘"V/J_
DATE AMOUN
Full Name of Contributing Cémmittes o QL ] DAY B ) &
$
Msiling Address DAY
$
"y State Zip Code Fius 4] MO L DAY -} YEAR!
- $
Full Name of Centributing Committes DAY PYRAR. $
ailing Address OO DAY TVEAR
$
Tty State Zip Code (Pius 4} i
Full Name of Contributing Committee 3 YEAR $
Mailing Address MO T 5.4_“1 i YEAR -
$
City State Zip Code Plus A :H».MD..‘,;’ DAY ] YEAR ]
- $
Full Name of Contributing Committes i L DAY YEAR $
Maifing Addresse MO, " 1. DAY L YEAR
City State Zip Code {Plus 4] TYEAR:
- $
Full Name of Contributing Committes MO DAY ] VEAR $
Mailing Address
$
City | State Tip Code (Plus 4 M0, DAY ] VEAR
- $
Full Name of Contributing Committes ‘MO s
Mailing Address EQ
$
City State 7ip Cods Plus &) O, DAY NEAR s
Full Name of Contributing Committee = M0, DAY s
alling Address [~ M0
$
53% State Zip Code (Plus 41
- $
Full Name of Contributing Committee fid $
Meaifing Addreas ¥ T
$
City State Zie Code (Plus S Ty "y"‘ TYEAR $
PAGE TOT

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

DSEB-502 {7-99)




PART D

: ALL OTHER CONTRIBUTIONS
OVER $250.00

PAGE

/ o©oF

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 Committes or Candidate

Reporting Period

i ‘&/ From A To /A OIS
DATE AMOU
Full Name of Contributor EE BT IS B $
Mailing Address foomo.s DAY i
City State Zip Code {Plus 4} SUMOL L DAY S YEAR
- $
Employer Name QOccupation
Empioyer Malling AddressiPrincipal Flace of Business
Full Name of Contributor MO, F DAY - O YEAR $
Meiling Address [ Mo, | DAY. .| VEAR ]
i City State Zip Code (Pius 4) MO L DAY ETYEAR
Employer Name QOccupation $
Employer Mailing Address/Principal Flace of Business
Fult Name of Contributor SMO. DAY s YEAR
Mailing Address MO, | DAY | YEAR
Tity State Zip Cods {Plus &) MG SOAY L EAR $
Employar Name QOccupation
Employer Mailing Addressmcipnl Place of Business
Full Name of Contributor ML DAY YEAR T $
Mailing Address [ Mo, L7 DAY ] YEAR $
City State Zip Code (Plus &) MO $
Employer Name Qccupation
Employer Mailing Address/Principal Place of Business
Full Name of Contributor & 5
Mailing Address e YEAR -
City State Zip Code {Plus 4} vy o DAY
Employer Name Occupation
Employer Mailing Addressﬁ"rinctpal Pizce of Business
PAGE T L

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

DSEB-502 {7-99)

$




PART E PAGE / OF
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.

d Reporting Period
", / :»A,‘ 4 p7 l ‘ From ///‘;{L/ To /Z:/j//(/")m/é

Zip Cods (Plus 4)

Receipt Description

Fuli Name

Mailing Address

Zip Code {Plus 4}

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

lMuiIihg Address
City State | i Code Flus 4 [ Mo, ] DAY.[L YEAR “

Receipt Description

Full Name

Maifing Address

City Zip Code (Plus &

Recsipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

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

DSEB-502 (7-99}




y SCHEDULE I pace /|  oOF
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

Reporting Period

From ///Z(/ To /2/5//&(90

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.)

DSER-502 (7-99)




pAGE [/ OF

SCHEDULE 1I
Lo PART F

: IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Cendidate Reporting Period
' . . —
,"ﬁ é Ffrom / //52'4 To /2/37 /261/,_‘7
DATE AMOUNT
Full Name of Contributor P BAE B i WEMR
Maeailing Address MO, | DAY | VEAR
Clty State Zip Code (Plus 4} T M0, | DAY | YEAR $

Description of Contribution:

Full Name of Contributor

$
Mailing Address
City State Zip Code (Plus 4) CONQL . DAY L YEAR s
Description of Contribution:
Full Name of Contributor MO ] DAY Y EAR $
Mailing Address MO, L BAY ] cYEAR ] $
City State Zip Code {Plus 4) DAY.i:} YEAR

- MO DAY $

Description of Contribution:

Fuil Name of Contributer T RE BTN B "’VE!! il
Mailing Address . MO =100 DAY O VEAR s
City State Zip Code (Pius &) MO L BAY T h L s

Description of Contribution:

Full Name of Contributor 0. L DAY N EAR

Maiting Addreas A R Y

City State Zip Code Tius &

Description of Contribution:

Full Name of Contributor

0 s
Mailing Address M0 A DAY ] o7
City State Zip Code {Plus 4} N DY AR

- [ $
Description of Contribution:
PAGE TOTAL

Enter Grand Total of Part F on Schedule Il, In-Kind Contributions Detailed
Summary Page, Section 2. $

DSEB-502 {7-99}




SCHEDULE Il
PART G

PAGE / OF

. IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate
'

Reporting Peric

To /)34 [301s

From ///)‘1‘

DATE AMOUN

Fuil Name of Contributor (MO R & i $
Mailing Address MO DAY ] YEAR.

¥ State Zip Code Flus 4) MO, . DAY | YEAR.' $
Employer of Contributor Occupation
Employsr Mailing Address/Principal Place of Business Description of Contribution
Fuli Name of Contributor
Mailing Address MO
City State Zip Code {Plus 4) MG, | DAY | VEAN | $
Employer of Contributor Occupation
Empioyer Mailing Address/Principal Piace of Business Description of Contribution
Full Name of Contributor L MO ] DAY T YBAR' $
Mailing Address [ MO, 3 DAY L IYEAR $
City State Zip Code (Flus & [TMO. | DAY | YEAR - s
Empioyer of Contributer - Occupation
Employer Mailing AddressiPrincipal Place of Business Description of Contribution
Fult Name of Contributor
Mailing Address
City State Zip Code {Plus 4)
Employer of Contributor — Occupation
Emptoyer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor
Mailing Address
City State Zip Code (Plus 4)
Employer of Contributor Occupation
Employer Maliling Address/Principal Place of Business Deszcription of Contribution

PAGE Al

Enter Grand Total of Part G on Schedule II, In-Kind Contributions Detailed

Summary Page, Section 3.
DSEB-502 {7-99)




Nam t Filing Committee or Candidate

"§To Paid¢

V& (A

SCHEDULE NI

!

eld Sanchitz.

Z—

PaAGE 7/ ©F

STATEMENT OF EXPENDITURES

Reporting Period

From ///.;?’7/ To /Z/.B//;gd’,/.j

oun
R ears N
Description of Expenditure

Maihng Address

fwz“//n{//)

oad.

| ramAurstoent

Cny State Zip Code {Plus 4)
- c/ (47
To Whom Pald ”Y:{ ' g ount
eld Sonches .S/
siling Address — el e bucrlp ion ol Expendnuu
% Sutvnreen Foad _ ___42&4
N L4 State Zip Code (Plus 4}
Ky ‘ 0% - ? 1DEL
T o id MO, ] DAY ] YEAR - mount
- )l IV R Ty
tling Addras Do.criptlon’ of Expendijure
Ci Y]?O"BDX / S Zip Code (Plus 4) M
t o ~ ta ip Cade us
(2 0 Lo event
To Whom Pgi W0 DAY ¥ YEART mount
7 2 127 2O RSO -O0

pib T

Description of Expenditure

(heek #/4s

Cit State Zip Code {Plus 4) w
Y 38 V3% SCL~
To m Paj _MO. | ‘DAY {' YEAR | ount
=/, /s . émudétzo/ 04 2o o). 2O

Mmlmg Address Description of Expenditure

AS]L A/rjv L%WIL State Zip Coda (Pius 4}

ode (Piu
D/ - M L (4]
To Whom Paid M AY ;1 -YENR | ount
Mailing Address Description of Expenditure
City State Zip Code (Plus &)
To Whom Paid MO ] BAY | YEAR (' Amount
Mailing Address Description of Expenditure
City Stete Zip Code (Pius 4}
To Whom Paid MO T DAY YR SR mount
Mailing Address Description of Expenditure
City State Zip Code {Pius 4}
PAGE ~"mar

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

DSEB-502 {7-99)

s [p91. 14



SCHEDULE IV

STATEMENT OF UnPAID DEBTS

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

Name of Filing Committee or Candidate

4

Nzme of Creditor

£

Reporting Period
From _/ /[ R

PAGE / OF

To /2 '/G?O(j I

utstanding Balance o ebt

Masiling Address DATE
DEBY
INCURRED
City State Zip Code (Plus 4}
Description of Debt
— SRR y
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Dabt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4}
Description of Debt
Namea of Creditor Jistanding Balance o© e
Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
ry “ .
Name of Creditor utstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
. —— 0
Name of Creditor Outstanding Balance of Debt
Mailing Addraess DATE
DEBT
INCURRED

City

Zip Code {(Plus 4)

Description of Debt

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

DSEB-502 (7-99)




