Commonwealth of Pennsylvania o
CAMPAIGN FINANCE REPORT A R

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

Filer ldentification ‘ | Report
Number: i Filed By:
Name of Filing Committee, Candidate or Lobbyist:

LuzeenE County Council  or REPURLICAN Womend

Street Address: )
PO, Box 2085

City: 5 an Code:

" TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate:

(SEE INSTRUCTIONS FOR CODES

Summary of Receipts | I i B i
| and Expenditures from: & | | LO0& El ZH’:};&

A. Amount Brought Forward From Last Report quQ (o

| B. Total Monetary Contributions and Receipts (From Schedule 1) % | 53, Oy

. Total Funds Available (Sum of Lines A and B) : i 4 A 7 e

. Total Expenditures (From Schedule i) VO #4% o, Ol

[IWY 02 NV 6002

X Endmg Cash Balance (Subtract Line D from Line C) 4 37 R Ci

@
@

X Valueof In-—Kmd Ccntnbutlons Recelved (From ] Scheduie H) 1

90

. Unpaid Debts and Obligations (From Schedule V)

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
i correct and complete.

Sworn to and subscribed before me this

y n{/f}“’%ﬁg ff?'i’j}j 200 /] ] i,,f (A jg{{g fé’/}

Sf%natuxe of b‘?son Submitting Report

MARY SAPACK

Signature Printed Name
‘ (o E3 e % . .\
My commission expires e = Q%;&ﬂm i %%f:’

Area Code Daytime Telephone Number

{ | swear (or aff:rm) that to the best of my knowledge and belief th:s political committee has not violated any provisions of the Act of June 3, 1937
| (P.L. 1333, No. 320) as amended.

Sworn to and subseribed before

day of

Signature of Candidate

Printed Name

My commission expires

Area Code Daytime Telephone Number

DSEB-502 (7-99)




SCHEDULE 1 PAGE 2 OF 3
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

[ Reporting Period

‘ pane County Councit ourLcad Wonml  From 01/01/08 1oi2/21 /08 |

TOTAL for the Reporting Period

Contributions Received from Political Commitiees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

|| Contributions Received from Political Committees (Part C)

| All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

| TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING

| THIS REPORTING PERIOD (4dd and enter amount totals from

| Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
| cover Page, Item B.) ‘

DSEB-502 (7-99)




PAGE % OF :ﬁ’

SCHEDULE IIi
STATEMENT OF EXPENDITURES

Reporg Period

Fromfiﬁ!t?%{@% To §2§%§j§5@

lLuzeene County Coumcin

ot Kepuplican

To Whom Paid
l Bandic oF AmMmeR)ca ; T
Mallmg Address Description of Expend:ture

.0 Poyx 2518 2 Aaig SERVICE C@@’-Wé&}k

cny State Zip Code {Plus 4)

s = 2| 326727518

|To Whom Paid

| BANK OE AMERICA

Maslmg Address

Description of Expenditure

PO Boy 2518 Bande Sepvice Clbger.

; Cny State Zip Code {Plus 4)

A PA

‘ To Whom Paid R

e oy e 'd, Y s, ‘
s TAL %{,Waé;%?s 9= ( Kislastonl -
EMallmg Address Description of Expenditure

A5 AN il'}fv'i NG Jg‘}‘ Erle u.s = STMMTP@

State Zip Code (Plus 4) » e
P.O. Boyx %=

| pATion o R EPUBL (A ’i\m MER
Mailing Address P Description of Expenditure

E OO0l oty S ECOMD ~- =224 PA FereEnarion oF iﬁu&xe’m
| city o

Zip Code (Plus 4)

LLo2-

B \Xifi‘w 2 pc \Wom e

hom Pand .
| BPECA

Mailing Address Deseription of Expenditure

l 400 Route 315 Coumcs L f»\mw,ifxt t)amwg:;fg/

[City | State Zip Code {Plus 4)
Lovston  PAl i8edo

| To Whom Pai

|| Mailing Address Description of Expenditure

|[City Zip Code (Plus 4)

Mailing Address Description of Expenditure

[ Tity 1 Zip Code (Plus 4)

= m SRS e T T e —

Mailing Address Description of Expenditure

Zip Code (Plus 4}

AGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $1040.0)

DSEB-502 (7-99)




