Commonwealth of Pennsylvania
PAGE 1 0F &

CAMPAIGN FINANCE REPORT EoVER FACE

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

Report
Fited By:

Filer identification
Numbern:
Name of Filing Committee, Candidate or Lobbyist:
i - - ;.
CQ?“&M; e Te ﬂe{;,{v “Fe e g‘,{:;'f,;,‘;.f__«_ -
Street Address: ¥
<% P
i;(:" fzé’ﬂl'.ﬂ g ,{];c'? )
City: State: Zip Code:
Watkes . Rapae A4, Fetel - JEw

TYPE OF
REPORT

{place X to
the right of
report type}

YEAR

Name of Office Sought by Candidate; District Office Party Caunty

Number Code Cede Code
5 & Yo

(SEE INSTRUCTIONS FOR CORES)

Summary of Reeeipis
and Expenditures from:

-

Gl 3 7ol

A Amount Brought Forward From Last Report A 'f»/f 237, 6 0
B. Total Monetary Contributions and Receipts (From Schedule 1}{ $ VR
C. Total Funds Available (Sum of Lines A and B} : $ JHY3E T 6

D. Total Expenditures {From Schedule I} & €320, P

E. Ending Cash Balance (Subtract Line D from Line &) $ J26 064D &
F. Value of In—Kind Contributions Received {From Schadule I} | $ —

G. Unpaid Debts and Obligations (From Schedule V) $ ——

B e :
| swear {or affirm} that this report mc!udmg the attached schedutes, on paper or computer diskette, are to the best of rny knowladge and belief true,
correct and complets,

Sworn t9 and subscribed bsfore me th:s /
o 19 oo [
t,i:’ 7 O iJr - é‘
) day of 20 e M U ohr
% o+ |

Signature of r on Suﬁm:ﬂmg Repnrt

jf;i;ﬂﬁ’) 'M. wpg,;j{.;«, e

Printed Name

e&ﬁéé?’ﬁ't*m e gﬂ‘ 5790 CL3FEs/
HON EXPIRES uémgﬁw“vgs : ﬁQD,A . Area Code Daytime Telephone Number

I swear {ur affirm) that to the best of my knowledge and beliaf this political committee has not violated any provisicns of the Act of June 3, 1837
{P.L. 1333, No. 320} as amended.

Sworn t;/gmd subseribed b?w I
)/ day of o T ) . }
Qwh 7 Signature of Candidate
AN @Q&/U{_d Ay A do T i s Pt sy d o
Signature Printed Name &

My commission expires ( Zg 2 CO’Z 7 S7a s PSS Ee 0

Area Code : Daytime Teiephone Number

MARGARET M. SHA! OTARY PLBLIGS

CITY OF WILKES- {:ARRE, L.hﬁ:ri“éi COUNTY §
MY COMRAISSION EXPIRES JANUARY 28, 2007 ¢

e
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SCHEDULE | PAGE 2 OF é
TIONS AND RECEIPTS

Detaiied Summary Page

Reporting Period
From @7 Y/ el o U3.27.06

ROSSCER0RR s

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part A)

All Other Contributions {Part B)

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part ()

All Other Contributions {Part D}

TOTAL for the Reporting Period

TOTAL. for the Reporting Period COR I ¢

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4do and enter amount totals from /5{‘_‘;}{.,3 ¢

Box_es 1, 2, 3 and 4; also enter this amount on Page 1, Report

DSEB-502 {7-99}




PART B PAGE % oF b

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part A}

Name of Filing Committes or Candidate

C. > oA i‘ !‘ © 1!"2“:

Full Name of Cantributor
- o - E -
'n\ N S A
Mziling Address
i 6&1 (o m Moy ovwy 4 e
City State Zip Code [Plus 4
/ 799:’& Liwda T o /'-f’?’ﬁ SEPed —

Full Name of Contributor

Matling Address

City State Zip Code (Plus 4}

Full Name of Contributor

Maiiing Address

City State Zip Cede (Flus &

Full Name of Contributer

Maiiing Address

City State Zip Code {Flus &

Fuil Name of Contributor

Mailing Address

Wiy L 8w w

City State Zip Code (Plus &)

Full Name of Contributor

Mailing Address

City State Zip Code (Flus 4)

Full Name of Contributor

Mailing Address

Zip Code (Flus 4}

City

Mailing Address

City Zip Cede (Pius &

Enter Grand Total of Part B on Schedule 1, Detailed Summary Page, Section 2.

DSEB-582 (7-99)




SCHEDULE 1l

STATEMENT OF EXPENDITURES

i
fame of Filing Committee or Candidate
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To Whom Paid MO - DAY YEAR Amount
o . N £ - . - Lo
ondt witkes. BAgae Litdi- fenpo oli | 716] 2lel al 6] 8 BF co
Mailing Address v Description of Expanditure
BU Lgamwetl ST Ao bon
Ty State Zip Code (Pius 4} Expenditure Cade™
wnthes faaas, Aal o pevey
Te Whom Paid Srans i oAy | O IYEAR - Amount
: il 7, A A ~ . ; - . ; -
Brshiy hsbae Jjapbs Lot ol 7] 6] ilole]c |8 /0000
Mailing Address : Description of Expenditure )
S s Fin /-jewvs- s € gﬁcvﬁ; s e
Tty State Zip Code (Plus 4) Expenditurs Coge™

glittle

/9 5E6

bz

‘To whaem Paid

[(a»4§bf o & ééfu,;mmf.«v o dem s

MO, DAY

Mailing Address Descziption of Expenditure

A - - -

Haw /553 Chm pA ey o GXppos s
Tity : : ; Stats Zip Code {Plus 4) Expanditure Cdde®

amount

ol 11161 2elol6

gS’Gub

Mailing ﬁ{ddress
juBe

Caseription of Expanditure

Friemn best YA L2 A7 s

5%

JEnes~

Zip Code {Pius

) 1 Expenditure Coge®

B YEAR -

Horrsbtys ot Coblunm bod EINRAECEE EEERL
Maiting Addfess Deseription of Expanditure
XT PNV einn Bop § 4k Hwrs

c:‘e; LL\A/@.?‘

ity

Raais R
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To Whem Paid

:}i‘; 2

2ip Lode Plus

Expenditure Code®

Mo DA

ciilslel dol ¢]&

Maiting Address

YSy _S{_u.»{'} 7

Description of Expandiiure

ﬁ? o ""’"/f‘, l;—;d) .~

Tity State

{(piles - fg.z},»z./ﬂf JE2TE—

Zip Code (Plus

3} Expenditura Coqe™

= o

To ¥Whem Paid A, pavyl U YEAR Amount

fFo ' clilijol Zeleis ] § 6. 00
fMailing Address Dascription of Expenditure

,; 49 /Zf‘cff fL’Jr‘; 4 /'J‘v N E = b 51 e fﬁ [
TRy [ Etate Zip ©ode [Plus 4} Expenditure Codew®

H Aoowen Tlow A’f.} B0~

S
Ta Wham Paid i Mol pay IEAR Amount
fg{i_;‘». {‘Jﬁﬂ\; ,f:t,/wy“" OI”Z {‘_Ji?_ ’i'c,;l{,tlé 2 L. .08

Maiiing Address

/C} 2 CP&;{)JMQ

Description of Expanditura

D et P

| Stata |

A | fEs0i —

Ny

(/J— );\(.J:-v

Zip Coda {Plus

EY) Zxpanditure Coae®

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

sREFER TO INSTRUCTIONS FOR EXPENDITURE CODE NUMBERS.

DSES-502 (1-98)

PAGE TOTAL

s /35/2.52




SCHEDULE I
STATEMENT OF EXPENDITURES

Mame of Filing GCommittee or Candidate Reporiing Period
C(’)W 2 z“ff”¢° i T EFleed '%ﬂ“' {F’iz}’ﬂrﬁw.a From (/-0 /.06 1o _C5-72-06
s T
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jdoly Savrea Chvact TREREERD EEAA
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To Whom Paid CAMD. i-g. DAY | e aYEAR D
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¥ e

Mailing Addless Deseription of Expenditurs

i) Swevitbt Sheasma~ 4T ) o
Zip Gode Plus 4} Expenditure Coga™

Tty

Stata Zip Code Plus &) Expanditurg Loda™

/9 E¢h -
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| Maiting Addrass . - ) : Desceription of Expenditure
s * . y . . P . .
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4 To wnom Paid - S R _ “an, ] pAY NEAR Amcunt
{eidenshep Uosiies. dagae rEInRESEanE: JdS e

Maiting Address Daseription of Expenditure

‘Z_ f{}vé {. i&— ‘(’—f{ [) Far ey f’fi’ A waad

Tty ) . | State Zip Code IPius 47 ] Expenditure Code™ W
o) - o A e

To Whom Paid : B ) e - s . M E{TDAY- ‘,1\ 3 +Npalalbisd
by Lody B o5 : A 1lilbl Aeolulef gsv.eo
Mailing Addrass | 7 o o ] . Dascription of Expanditurs
(5’;‘@-;/5’;':('[03,3 SR o /M?Méfﬂjia,}? zﬁv«*}
City o T, : Lo L] Btata Zip Code {Plus &) Expanditurs Code®
. ” . R T IE R ] Sy - .
: : : ;‘/)'? /S Elod
"To wWhom Paid - co : R MO DAY UYEAR
B rends o0& B Foesl ) Clil/l9lilole|s
Mailing Address - A - ] Description of Expenditure
e Gad~d ST L oea fo'o -
ity : State Zip Code (Plus. 4} Expenditura Coge=s
(o zlbes. Biair AN I
To Whom Paid MO, DAY CYEAR - § Amcount
Appnetis : PEINEEEEIN V2T
Mailing Address Description of Expandifura
Aoa b e Far ;"%’/J/Z,ﬂngjmﬁ /gfiﬂ’ f s
Sty Statae Zip Cods (Plus 4) Expanditure Caode™

- S sEmus -

4

wrtkey. Aa
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To Whom Paid spanct par ] IYEAR - Amos.:)m
/?pﬁsf;ﬂ}"ﬁ// for Guwepn o ei3lifdtdjele|®d s Seve. e
Mailing Address Daseription of Expenditura
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fe /s soewil P I s i fo e
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Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D, g 527/; 0 e/

sREFER TO INSTRUCTIONS FOR EXPENDITURE CODE NUMBERS.

nsgB-502 (1-99)




PAGE & oF 6

SCHEDULE il

From /- G/ (6 To O 2wt

/g)ﬂd#ﬁg}' G 3 FARE @@
Mailing Address Deseription of Expenditure
FS3 prenil Ao 5T C Ao 3 0f o
Zip Code {Pius 7
WopiRes. BSanas g [Enui —
To Wham Paid : %
W vyomeny Walley  fii) Tias Co o3

Mailing Address 74 Dascription of Expenditure

S’/ 2 o ; A A 5 P e 37 ;»;’;/j](}r\f,,:; -f‘“)\;;»
City Zip Cede (Plus

PR o~ .
i’«{}l_uﬁygufsv‘/;,ﬁ fﬁ)“?f;x‘i’—

Mailing Address Description of Expenditure

City Zip Code {Plus

Te Whom Paid

Mailing Address Description of Expenditure

City Zip Code (Plus

Te Whom Paid

f

Mailing Address Desecription of Expenditure

City Zip Code {Flus

To Whom Paid

Mailing Address Description of Expenditure

Crty Zip Cede (Plus

Mailing Address : Description of Expenditure

City Zip Code Plus &

Mailing Address Description of Expenditure

Tty ™ Zip Code Plus

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

DSEB-502 {7-99)




