C h of Pennsylvania 2
ommonwealth of Pennsy PAGE 1 OF &

CAMPAIGN FINANCE REPORT CGVER PAGE

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

Fller Identification
MNumber:

Mame of Filing Committee, Candidate or Lobbyist:

CGM%L}PW’ t6 Elecd “FT o éé”%j})#@»

Street Address:
i /58 Lelionce SE.
{city:

Wilkes. Hhae

TYPE OF
REPORT

Report
Filed By:

(pface X to
the right of
report type)

Name of Office Sought by Candidate: | District
+ Number

ISEE INSTRUCTIONS FOR CODES) |

Summary of Receipts
| and Expendltures from:

1 J2v ) 2009 | 1o |72 |31

A, Amount Brought Forward From Last Report

Value of ln-—%(md Contributions Recelved (From Schedule H) 7 -

i S /B 66s. 60

B. Total Monetary Contributions and Receipts (From Scheduls I} { & [ -

iC Total Funds Available (Sum of Lines A and B} $ jigd LEG 6o

ED Total Expenditures (From Schedule i} $ tei.c0

| E. Ending Cash Balance (Subtract Line D from Line C) $ /9. 8c4. &0
| G.

Unpaid Debts and Obligations {(From Schedule V)

1 swear (or affu’m) that this report, mcludmg the attached schedules, on paper or comiputer diskatte, are to the best of my know!edge and belief true,
correct and complete. -

j o
Sworn to_and subscribed betere me this {f;z
__day of kjﬁ(@u\ﬁ{d 20 1 Aannng 4 \

Mgt A Sloles et ol

IMES T Mﬂwwg\f

Signature N Printed I:Jame mj
My commission expires i PLW,L(-’( i, ?5} g"% jg - Qm% g% ; ;

MO. a Code Daytime Telephone Number

{ swear lor affirm) that to the best of my knowledge and be
(PL 1333, No. 320) as amended.

Sworn to and subscrsbed’/g_mre meé this

@; day of \JML?\% \/

COMMONTEAL [ yﬁnaturmidate
@ﬂuﬁj '{’V{ e _NOTARY P! - e / :Zg,@m%f A Ceryffon
; 5'9"3“‘"' MAQ%&?&% T ;: i 3,%“; UL Printed Nafre
5 GUINTY s 2 -
My commtssmn expires ;).,X mg\ Eﬁ& o010 »5’/'} gg S5/,95%
MO a Code Daytime Telephone Mumber

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Huilding ® Harrisburg, PA 17120-0028 @ (717 787~ 5280

DSEB-502 (7-99)




SCHEDULE i
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period
. . X o~ ’ , 3 ¢ & i A
Commiples +5 £/ect Tom Leigntan From J1-24:00  To /23107
= . R —y
o S
To Whom Paid “mo. -1 pAY YEAR . - 0 Amount
ﬂ"e‘ié’i?} gﬁjiwiéﬁu (iué | L el3t 2lulela $ S0 o0
Mailing Address . Description of Expenditure
78 ci’zt”éerh 4 ) Ave A’ﬁﬁ
ity . State Zip Code (Plus 4} Expenditure Code™
Uv s Ahes . dapasy 157l ~
To Whom Paid aao: o DAY
! leAufe o ff Wumpn~ Uskepn Jlelalslelololg]
Mailing Address v : Deseription of Expenditurs
Loy Ivge Meonboosl/p.
| City Zip Code (Plus 4) Expanditure Code®

AOH ST. Johey pecmpr  Diel TR ENEREE E

Deseription of Expenditure

/enn 5025 7/,

| Mailing Address

B VY9G fhebarb S7.
Tity , i State Zip Code {Plus 4} Expenditure Code™
L&/}}k?)yﬁ,{;ﬁﬂ, Th D RS 4| 18’7(3& -

Discever - o NP ENEEEE ERET5C

14
Description of Expenditure

Mailing Address . :
' ﬁ@w Buox ) M L ﬁmmﬁw
Gty ] State Zip Code (Plus 4] | Expenditure Code® .

To Whom Paid BT

k”?*“@? of Coluphur
(%'4; Chape ( S JT | ’

[
Azizlitzlolela]

Description of Expenditure

Newn betddy,

Zip Code (Plus 4} Expenditurs Code

Mailing Address

City

TJohw Callaba~r  fsn Corpness /1431t dolo |?

Description of Expenditure

Lo Bux 1386 LA I

Mailing Address

Tty State 2ip Code {Plus. 4) Expenditure Code®
fge 4’14(%«’/& . A JEuit — 1 NI .
To Whom Paid _ o, ] DAY ] EYEAR
! ST, Theary- iﬁi“fﬁm’z il 1 3 )1 o sl9

= Mailing Address Description of Expenditure

: 335 Otd Riye, LI Do Abo -
| Tty State Zip Code {Plus 4) Expenditure Code®

(Wither- Bppp. AV | /500~

R - T-
Mo pAY | CIYEAR mount

Codeniliip Withes- SARR- TRENEREE FEEEE
) Dascription of Expenditure
Y /‘QJ%L}: SpuAAr @g,wg@aﬁ .

Cay - Zip Code (Plus 41 | Expanditure Code®
Willges- 76960~

Mailing Address

A ) | PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. 3 gé 700

*REFER TO INSTRUCTIONS FOR EXPENDITURE CODE NUMBERS.

OSEB-502 (1-98)




