Commonwealth of Pennsylvania PAGE 1 OF MQ\
CAMPAIGN FINANCE REPORT

{NOTE: This report must be clear 2and legible. It may be typed or printed in blue or blagk ink.}

(COVER PAGE)

Report
Filed By:

Filer ldentification

Number:
Name of Filing Committee, Candidate or Lobbyist:

FRrends oF Trm £wRNs

Street Address:

BIN ChesTnul  Avenee
/- /7?,76’"57’%? 4

TYPE OF
REPORT

Zip Code:

State:}ﬂjﬁg

City:

Iplace X fo
the right of
report type)

District Qffice Party County
Number Code Cede Code

Dem | 4o

{SEE INSTRUCTIONS FOR CQDES)

Summary of Receipts = |

and Expenditures from: SIBECIL

A. Amount Brought Forward From Last Report $ ST 5 %

B. Total Monetary Contributions and Receipts {(From Schedule )] $ & g o

C. Total Funds Availzble {(Sum of Lines A and B) $ &7, </ :“E“ ?‘}

D. Total Expenditures (From Schedule I} $ &3 Ty

E. Ending Cash Balance (Subtract Line D from Line G} § éjj -y / :;%,‘f ::;g

F. Value of In—Kind Contributions Received (From Schedule ) | $ o profii O
s 70R55, 00 o

G. Unpaid Debts and Obligations (From Schedule 1V}

| swear {sr aifirm) that this report, including the attached schedules, on paper or computer

correat and complete.

Swarn to and subscribed before me this j‘ ,ﬂ P
™ Y Moy i v

%f Signature of Person Submitting Report

m,g;,{;ﬁ, LS e s L IS

Printed Name

570 A8 F A

Daytime Telephone Number

Area Code

¢t of June 3, 1837

any provisions o

P.L. 1333, No. 320) as amended.

Sworn to}ljnd subscribed before me this -
- _"'/.-? ) i {:—#’ w f’"/ 77 o
T w o anuarg ez ds & & Tw rrrd,
&) : ] // Signature of Candidete
— TaAmes £ L ins

Printed Name

(;hsa:ygf 28 7K L7

Daytime Teiephaﬁe Number

. My commisi i

DSEB-502 (7-8%)
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SCHEDULE v
STATEMENT OF UnrPAID DeBTS

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

Name of Filing Committee or Candidate i Reporting Period

FRrends of Tim Ludns From /= /=000 1o fA3 J= 0

Narne of Creditor ) i uistanding Balance o ebt
 Tames £.5dns 2 A 2173 7o jl-1 -0/ 78 255 00
d Mailing Address . ] g?g.lg
37 A K/fﬁpﬁf v 7 AyEsiL €, INGURRED
City ] ) Y Zip Code (Plus 4}
E A S n.a570H8 AP 704

Description of Debt -
Leoans To Camditen Comm; 7ee

Name of Creditor Cutstanding Balance of Debt

Mailing Address DATE
DEBT
INCURRED
City

Zip Code {Plus 4)

Description of Debt

Mame of Creditor utsianding lEalance o eot
Mailing Address DATE
DEBT
INCURRED
HTity Zip Code (Plus 4}
: Description of Debt
Name of Creditor utsianding Eaiance o ebt
Mailing Address DATE
DEBT
INCURRED
City Zip Code Plus 4}
Deseription of Debt
Name of Creditor COutstanding Balance of Debt
DATE
DEBT
INCURRED
Zip Code {Plus 4}
Description of Debt
Name of Craditor CQuistanding Balance of Debt
Mailing Address DATE
[ DEST
{NCURRED
City Zip Code {Plus 4}
Pescription of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. 5 TO 2 &8 GO
Rt R
DSEB-502 {7-98}




