COMMONWEALTH OF PENNSYLVANIA

CampPaIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

il o emes v D] croone [ Jeomrres T wormrer

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST ®

DOPorAT PEMOcRATIC ComMiTTIEE

STREET ADDRESS

=l s
A _SOMSET LANE
CITY STATE ZIP CODE
D ooPLPeAT QQ (564 1 -
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NQ. PARTY
{cHECK ONE) DuodsaT 6020 (JG# N
e [ TR CoclEeTvR & |mem
MO L DAY | YEAR MO, 1 DAY | YEAR .
DATES OF
REPORTING . T0
PERIOD ﬁ 2.'"{ 5? [2_ 3 ! @?
CASH BALANCE AT END y@,’
OF REPORTING PERIOD: $ _ 7 o
g

TOTAL AMOUNT OF FILER'S g“:’i"”
OUTSTANDING DEBTS OR LIABILITIES ___é__ ey
AT THE END OF REPORTING PERIOD! L

PARTI-
If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED BURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF My KNOWLEDGE AND BELIEE, TRUE, CORRECT AND COMPLETE.
SWORN TO AND SUBSCRIBED BEFORE ME THIS o

COMMONWEALTH OF PENNSYLVANIA Al -z

[/ Z#. paY oF Q e e 5 oL
D [OTARIALSEAL 1z
cﬁ:&ﬁ/wb&w /} 7/? DIA . DAVIS, Motary Public é@l/b Péﬁ?&é}g &4

SIENATURE Floro,, Lackawanna County

MY COMMISSION EXPIRES| My Ccﬂfﬁﬂi‘fﬁﬂ&ﬁx ires Sep). 25,2082 \5"} © ;&5 5‘:"5 y q /

MB% DAY A AREA CODE DAYTIME TELEPHONE NUMBER

PORT

PARTII -
If statement s filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) As AMENDED.

$ 7 5
SWORN TO AYD SUBSCRIRED BEFORE ME THIS LA~

iLf ﬁ_ SIGNATURE OF CANDIDATE
'y

w8 fopliam P Lo

PRINTED NAME

5720 (255 2Y ]

AREA CODE DAYTIME TELEPHONE NUMBER

P Uside BUAKRME C. sburg, PA 17120-0029 & (717) 787-5280

DSEB-503 (12-99) My Commission Bxplres Mov 22, 2011

Deﬁaﬁ%@ﬁfo? §P§i§ L] B\ié%au of’g.ommissions, Elections and Legislation




COMMONWEALTH OF PENNSYLVANIA

CampPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

COMMITTEE: Mwaawsra

FILER IDENTIFICATION REPORT FILED
NUMBER ON BEHALF OF

Pl LT 1.
. CANDIDATE - i

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

DuLPer T DEMOCRATC CommiTT EE

STREET ADDRESS

2A_SOMSET LANE

CiTY STATE zip CODE
D uPe AT o
TYPE OF REFORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. |PARTY
{CHECK ONE) ﬂfj
oo Bokoo GY_Counesl | 32 | DEM
UM L TDAY ] YEAR S M0. 7 {5 DAY | YEAR ©
DATES OF

TO

oo | 1| 24|69

CASH BALANGE AT END
OF REPORTING PERIOD! e

ey
TOTAL AMOUNT OF FILER’S .
OUTSTANDING DEBTS OR LIABILITIES iy
AT THE END OF REPORTING PERIOD: e

ARI -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contnbutmg Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRER/DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MYKNOWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.

SWORN TO AND suascms%pfﬁﬁ%ggmg THIS O PENNSYLVANIA
4

1

/2, oAy oF \) sheeco, noTARIAL SEAL20_J6

SIGNATURE OF PER Wl TN
.7 rﬁw DAVIS, Notary Public lé/ >,
0@:2@’/%; /j £y :?4' {1 f;}\}c;qggﬁgg ang,:i}?g /9 pén%?;w
[y Vs Expires Sept, n5, i
MY COMMISSION EXPIRES c}ﬁ ’5?:%@}} X?)Wf?ﬂ ?p 7‘ gl?@ @55;‘(5-?(//

* mo. DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

,z}')

PART i -
If statement s filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OE~
June 3, 1937 (P.L. 1333, No. 320) as AMENDED, y

SWORN AND SUBSCRIBED BEFORE ME THIS

DYFJ’%"W%QY ~ 2010 /7/’,4;@:% kfi’ia}%}/ C Z,YK

PRINTED NAME

S 70 (62059 )

AREA CODE DAYTIME TELEPHONE NUMBER

SIGNATURE

MY COMMISSION EXPIRES,

MO novAliAL s

HAROLD € WEsley
Depidtitanpt pfSfate © Bureau ¢f Commissions, Elections and Legislation
DSEB-503 (12-99) DUPCHALR TRt BficeBulidinocem risburg, PA 17120-0029 e (717) 787-5280

My Commission Expires Nov 22, 2011




COMMONWEALTH OF PENNSYLVANIA
CAamMPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

RS o o D[ cmionre [ Toomrree [SCT tosover [}
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST
DL PAT DEMOCRANC CommIiTIEE
STREET ADDRESS
A _SOPSET LANE
CITY STATE ZIP CODE
Dol T PA A
TYPE OF REPORT NAME OF OFFICE SOUGHT RY CANDIDATE DISTRICT NOQ. PARTY
(CHECK ONE) N
P
DLParT B oRoVGH Ctulell 3 DEM
M0 DAY ) YEAR T Smoc L pAY D [ YEAR - '
DATES OF
REPORTING TO
PERIOD Zi Qq Dg !2@ al Q?

CASH BALANCE AT END
OF REPORTING PERIOD: $

TOTAL AMOUNT OF FILER'S
OUTSTANDING DEBTS OR LIABILITIES ___é—s-
AT THE END OF REPORTING PERIOD: §

Vd AL
SHO!T !

PARTI -

If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

I SWEAR (OR AFF!RM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED SURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250 00) AND THIS REPORT IS, TO THE BEST OF My JNOWLEDGE AND BELIEF , TRUE, CORRECT AND COMPLETE.

3, i
SWORN TO AND SUBSCRIBED BEFORBMMEHHESALTH OF PENNSYLVANIA

Q ;\ﬁ“ﬂﬂ IAL SEAL SIGNATURE OF PERSON SUBMI [
{!ﬁz DAY OF A\ ! gotld o i DIANE - SAMIE | g&#ﬂpubuc /’é@ a&b =) ¥
At ;)7/’ A/,?éu nmare Boro., Lackawanna County 20
{ji.»’ ol /. S;GNN[[',@&;L{;)W\)JU” i’ s=5-Seat, 25, 2012 PRINTED NAME

MY COMMISSION EXPIRES Vi ed ] pT ¢ i 5 I>O (95 ‘5“’151?[?/

MO, DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

PART Il -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

| SWEAR (OR AFFIRM} THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED ANY PROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320) as AMENDED. /

SWO R

0 ‘; SUBSCRIBED BEFORE ME THIS

stsNATu?(E £¥ CANDIDATE

S‘WM@V KIACK R

PRINTED NAME

ST REIUSLL

AREA CODE DAYTIME TELEPHONE NUMBER

Commissions, Elections and Legislation

DSEB-503 (12‘9§) i burg, PA 17120-0029 e (717) 787-5280

My Commission Expires Mov 22, 2011 "




COMMONWEALTH OF PENNSYLVANIA

CampaieN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIFICATION REPORT FILED
NUMBER ON BEHALF OF
NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

DOPoAT DEMOCRATIC. CommiTTEE

STREET ADDRESS

A_SONGET LANE

ciTY STATE ZIp CODE

D LPo AT PA 8y ! —

TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NQO. PARTY

(cHECK ONE) : . g
o e T RLPerT LoRob G4 NAOR @M bem | i1l |63 |oo
i Lo 7 [FOR OFFICE use oMLY,

MO Ayl YEAR “ Mo, L DAY | YEAR

T
- GANDIDATE; -

DATES OF
REPORTING T0

PERIOD “ 2-% 0? i?—a 5[ w

CASH BALANCE AT END
OF REPORTING PERIOD. $

TOTAL AMOUNT OF FILER'S
OUTSTANDING DEBTS OR LIABILITIES wﬂ-zﬂ@"““
AT THE END OF REPORTING PERIOD: $

PARTI -

If statement is filed on behalf of a Political Committee or Candidates's Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.

If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

| SWEAR (OR AFFIRM) THAT THE AGGREGATE RECEIPTS OR DISBURSEMENTS OR LIABILITIES INCURRED DURING THE REPORTING PERIOD INDICATED ABOVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REPORT IS, TO THE BEST OF MY [(OWLEDGE AND BELIEF, TRUE, CORRECT AND COMPLETE.
SWORN TO AND SUBSCRIBED BEFORE ME THI B 3/
i) COfﬁ“ﬁGM‘!EA TH OF PENNSYLVANIA WA/~
i s J ) . ¥
/] e oay oF A\ , eran 20l
(evic. [P % dovss i ons ey wic Hp
j = SonAT{RETTIT T BT e cawaana County PRINTED NAME
~ My Commigsion Expirgs Sept. 25, 2012 57 -
MY COMMISSION EXPIRES ? ye g@ﬁ C? ﬁ ; O ) 5"\ b Li!/
MO, DAY YR. AREA CODE DAYTIME TELEPHONE NUMBER

PARTII -
If statement is filed on behalf of a Candidate’s Authorized Committee, Candidate must sign here.

SIONS OF THE ACT OF

| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS NOT VIOLATED AbRBF
June 3, 1937 (P.L. 1333, No. 320) as AMENDED. <
SWOR ND SUBSCRIBED BEFORE ME THIS &Q—:;T&. @2&;} —
tﬁ SIGNATURE OF CANDIDATE
__Jav OF ’379/90/9?’“/ 20 (€>
7

DAEL, B LELLO

"PRINTED NAME

A ' _g%e 546519

DAYTIME TELEPHONE NUMBER

of Commissions, Elections and Legislation

DSEB-503 (12-99) rrisburg, PA 17120-0029 e (717) 787-5280

Mg Ccmmissieﬂixpﬁms Mov 22, 2011 |




