Commonwealth of Pennsylvania PAGE 1 OF

CAMPAIGN FINANCE REPORT COVER FAGE

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

Filer Identification ’ Report
Number: Filed By:

INamo of Filing Committes, Candidata or Lobbyist:

lei“l‘ ﬁ\ &)ml} ézﬂmﬁ(.’%

Straet Addrass:
O [Asr prnm 5T
City:
)71 s

TYPE OF
REPORT

glaeo X to
the right of
report type)

District Office Party County
Number Code Code Code

R |46

(SEE INSTRUCTIONS FOR CODES)

Name of Office Sought by Candidate:

/”é"j{&u-, & cm4'§4»'6&

Summary of Receipts ’
and Expenditures from:

oT)h

A. Amount Brought Forward From Last Report $
B. Total Monetary Contributions and Receipts (From Scheduie I}| $
C. Total Funds Available {Sum of Lines A and 8) )
D. Total Expenditures (From Scheduls Il $
E. Ending Cash Balance (Subtract Line D from Line C) $
F. Value of th-Kind Contributions Received (From Scheduls II) | §
G. Unpaid Debts and Obligations (From Schedule V) $

AFFIDAVIT SECTION

| swear {or sffirm) that this report, including the sttached schedules, on papar or computer diskette, are to the best of my knowladge and belief true,
correct and complete.

Sworn to and subscribed before me this
day of LA 20]‘ é
P

TARIA Al W < Signature of Person Submitting Report
M/‘ BIN DR, M
v o RY Printed Name
My commissich M&QL%TOWN BORO é/d ()‘?C"" Al o
¥ e Area Code Daytime Teisphona Number

| swear (or affirm} that to the best of my knowlcdgn and beliaf thix political committes has not viol ofisipns of the Act of June 3, 1937
{P.L. 1333, No, 320) e3 amended.

Sworn to and gubscribed bafore me this

ONWEALR OF PENNSYLVANIA
gImn m ‘ﬂl g £ {
Y ROBIN - 2N :
VY4 iy Y e P
b 'ﬁ" Printed N-am.,
. im °°mm'" ' J J 7, b3 §AG

Arsa Code Daytime Telephons Numbaer

Department of State ® Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0028 @ {717) 787-5280

DSEB-502 (7-89)




SCHEDULE } PAGE 2 OF é
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate meriod -
T ? (= 4{ ée"«h?é,;‘zﬂ-\ J From _ (11 & 10 Hln]l -j
4 e

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

$
I TOTAL for the Reporting Period (N <D I

TOTAL for the Reporting Period 4l s

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

DSEB-502 (7-99)




SCHEDULE It PAGE ’3 OF 6
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 Committes or Candidate Reporting Period

From li‘/(é To Ltl“/(é’

TOTAL for the Reporting Period

TOTAL for the Reporting Period 21 $ O

TOTAL for the Reporting Period @|s 7obs Y

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99)




| SCHEDULE I race {_ or G
PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or (-Zandidate

Reporting Pericid
From il !/ Ié

To ‘1!“ ’I‘

DATE AMOUNT

Full Name of Cgntributor e DAY Y
ML (4]
Maiting Addrass MO | DAY,

City "2&“ ]9“’ /,'k BL‘ ol Stgte Zip Code Plus 41 "m0, |- DAY ! YEAR.
13 be Lo f1 tGgzz.- ' $

Employer of Contributor Cccupation

Employer Mailing Address/Principal Place of Business Description of Contribution

«

¢

Full Name of Cantributor

Meiling Addrass MO DAY ]

City State Zip Code {Plus 4) MQ. 1 DAY L YEAR

Employer of Contributor Occupation

Employer Maiting Address/Principal Place of Businass Description of Contribution

Full Name of Contributor LoMOE

¢ - | YEARD

IMaiIing Address MO, BAY L VAR

City State Zip Code {Plus 4} MO .1 DAY | YEAR..

Employer of Contributor Decupation

Employer Mailing Addrclsﬁrlncipal Place of Business Description of Contribution

Full Nams of Contributor

Mailing Address

City State Zlp Code (Flus 41 2 DAY

IEmployor of Contributor Occupation

Employer Mailing Address/Principal Pisce of Business Description of Contribution

Full Name of Contributor

Mziling Address

|City State Zip Code (Fius 4]

Employer of Contributor Occupation

Employer Mailing Address/Principel Place of Business Description of Contribution

PAGE TOTAL
$

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

DSEB-502 (7-89)




SCHEDULE 11t
STATEMENT OF EXPENDITURES

Name of Filing Committee or

(bet 2, C

Reporting Period

PAGE 6 OF é

To "[(“I/”

From l(”b

‘ITo Whom Paid mount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
To Whom Paid mount
IMaHinq Address Description of Expenditure
{1 State | ZIp Code (Pius 4
To Whom Paid MO, L DAY o YEAR: f Amount
Mailing Address Description of Expenditure
CTty State | Zip Code (Plus 4
To Whom Paid TN, SYEXR | Amount
Matling Address Description of Expenditure
City State Zip Code (Plus 4)
To Whom Paid — DAY =M Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus &)
To Whom Paid 0L DAY R YEAR S Amount
Mailing Address Description of Expenditure
City Stata Zip Code (Plus 4)
To Whom Paid “YEAK g Amount
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
Yo Whom Paid T — v ol Armount
Malting Address Description of Expenditure
City State Zip Code {Plus 4)
—— e -
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. L

DSEB-502 {7-89)




PAGE é OF 6

SCHEDULE v
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

Name of Creditor

which are outstanding at th

e end of the reporting period.

Reporting Period

From L( { { 14

To L//[‘/I"

Outstanding Balance of Lebt

Mailing Address DATE G
DEBT
INCURRED
City State Zip Code {Plus 4)
Description of Debt
— "
Neme of Craditor Outstanding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
CTty State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o abt
Mailing Address OATE AR
OEBT -
INCURRED
City State Zip Code (Plus 4}
Description of Debt
Name of Creditor utstanding Balance o e
Malling Address DATE £
DEBT =
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Addrass DATE LML DAY
DEBT .
INCURRED
ICnty State Zip Code {Plus 4}
Description of Debt
Nams of Creditor utstanding Balance of Debt
Maziling Address DATE
DEBT
INCURRED

City

Zip Code (Plus &)

Description of Debt

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

DSEB-502 (7-99)

PAGE TOTAL
$



