Filer ldentification

Commeonweslth of Pannsylvania

pace 1 oF 7Y

CAMPAIGN FINANCE REPORT CoVER FAGE

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

e;m
Filed By:

pame of Filing Commities, Candidate or Lobbyist

Cotmp tr 5670 Lleer DA D Skipols

Strosy _Address:

o7 Mun  Jobu D

“hﬁ : -
Hap/elctn, Towoihp

the right of
Creport typel

Summary of Receipts
and Expendinres from:

States Zip Code:

PA

TYPE OF
REPORT

(place X o

Party County
Caode Code Code

p ot |fep | 46

{SEE INSTRUCTI!ONS FOR CODES)

|45 1¢/ 12007

| swear {or affirm) that this report, umludmg tha a‘ttached seheduies, on paper oF computer diskette, are {0 the best of my knowledge snd beiief true,
correst gnd compista.

Sworn to snd subscribad before me this
day of 20 - M%ZL’/

A, Amount Brought Forwerd From Last Report P

B. Total Monetary Contributions and Receipis (From Schedule 1] $ 4/ 50 . ¢0 E -
C. Total Funds Avallsble (Sum of Lines A and B) : $ Jo 405 B % ' %M
D. Total Expenditures {From Schedule Nl N7, A
E Ending Cash Balance (Subtract Line D from Line C) $ /e T 2 ;[f?é
F. Value of In—Kind Contributions Received (From Scheduls 1) np K
G. Unpaid Debis and Obligations {From Schedule V)

Sigrdyife of Person Submitting Report

\/ S S Sk

| sweer {or affirm) that to the best of my kmowledge and belief this poli
.1, 1333, No. 320 as amended.

Sworn to and subscribed balors me this T - . (M B

Signatura Printed Naine
My coﬁmissian expires \é 70 6%757 ﬁgpy 7
RO, DAY ¥R. Avreza Code ) Daytime Talephone Mumber

cal committes has not violated any provisions of the Aet of June 3, 1837

._MJZ.,>( Mf:%}/ ,WM /’%ﬁwﬁﬂ s

day of //M e f:?

Signature of Candidate #

La“f\/*ﬁ SZW"’/’W

ﬂ Jﬁﬂ//}i/z/vi

My commission gxp

LT B ignaturee s © Printed Name

IRy Y. Y7 1Y/

Area Coda Daytime Teiephone MNumber

C)

O T ATA
JUDITH PETIAK, Notary Public
Hanover Township, County of Luzerne
| My Commission Expires March 31, 20104




SCHEDULE | PAGE 2 OF /Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

eporting Perio

From ¢ 5 ~¢/-o?

coarmsAEE  To  FlEer

TOTAL for the Reporting Period

Contributions Received from Political Committess (Part A) %

All Other Contributions {Part B) 8 Jss50. 9

TOTAL for the Reporting Period % o gy

Contributions Received from Political Commitiees (Part C) $ oo, o

All Other Contributions (Part D) $ 2000, «

TOTAL for the Reporting Period $ 45005

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totais from
Boxes 1, 2, 8 and 4; also enter this amount on Page 1, Report
Cover Page, Item B.)

DESEB-802 (7-59)




SCHEDULE 1i pace % o /¥
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS BECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD,

Detailed Summary Page

Name of Fiing Committes or Candidate

fﬁfﬁf&-/ﬁ&"ﬁ' ;o f,:/é"’é 7 Dacvip From £$7™0/ ¢ 7 To €69 o7

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (4dd and enter amount totals from Boxes 1, 2,
and 3; also enter on Page 1, Report Cover Page, Item F.)}

DSEB-502 {7-99)




PART A

PAGE

Y __or_tY

ConTRIBUTIONS RECEIVED FROM PoLiTicalL COMMITTEES

$80.01 TO $250.00

Use this Part to itemize only contributions received from political committees

Name of Filing Cormmittee or Candidste

CD(}'}W/%; FrEE Fo Efeev A D s ; vy’

2 Full Neme of Contributing Commitiee

with an aggregate value from $50.01 to $250.00 in the reporting period.

From 05 hoi-¢ 7

Maéling\Qdiress

City . State Zip Code (Plus 4)

ull Name of Contribding Comm

Ei\‘!aiiing Address \

City > State Zip Code (Flus 4]

Mailing Address

[Siate Zip Code [Plus 47

City

Full Name of Contributing Commitiee

Mailing Address \

City State Zip fode (Fius 4

Full Name of Contr

Maiiing Address

City Siate Zip Code (Plus 47

Full Mame of Contributing Coammittee

Mailing Address

City Zip Code (Fius

Full Name of Contributing Commiitee

g Mailing Address

Zip Code

ity

Fu!l n ¢

Mailing Address

Zip Code {Plus 4)

City

Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 {7-39)




PART B

THER CONTRIBUTIONS
$80.07 TO 4250.00

pace X5 oF /¥

Use this Part to itemize all other contributions with an aggregate value from
$50.01 1o $250.00 in the reporting period.
{Exclude coniributions from political committess reported In Part A.)

uil Name of Cantributer

WAL Fleka Tz

/5257 S ormid & AV Cru e

g Mailing Address

City State Zip Gode Pius 4
e e i Folr T —
~ AR e~ O /2'5 JE7 Y

Fuli Mame of Ceontributor
Willidm  Towss

Matling Address

_ Reporting Period
[ From C=C/~67 To 669907

B0/ (poniry CluR  Davs

City State Zip Code (Plus 4)
VIV Fm g T B /B2 -

Fu}! Name of Contributor

EQwdnd pnui sk

Mailing Address

YT Fomps SR AD

City State Zip Code {Plus 4)
L3 JI A5 B3

Full Name of Contrihutor .

wJe &g R Caprpick

Mailing Address

| YO Chase  Zian

City _ Sizie Zip Codz (Plus 4F

S 4aN G TE i) [P (1E708 =

Fuil Name of Contributor

RAF [ Ean] o CAGAs o Choi ng s ts/i

Mailing Address

99 A~ FHRAC I aye

City Stata

KIS roi 7
Full Name of Contributor

Al J Fpoday

Zip Gode Plus 4f
viid

Hailing Address
757 Puglie Seoagid

ey I Biste
Wil gs  RAsag e
Fuil Name of Contributor

HER B Sairiid

ZIp Code Pius 4)
/1 Brel =

§ Mailing Addrass

75 phad Siwree?

Tity State
S P A PR P
SwsYon g, i @ A
Fult Name of Contributor
Leg  ap LEAHmaMd

Zip Code Eius 4

(B7eY =

Mailing Address

/3™ oo Dhiawe Daive

Ty State Zip Gode Pius 4y
A&/ b F A Vs RV
Entar firand Tatal AfF Dart B srm @dhoaddde | Mesallod Seaa o oo -

05

@

&
~

S,
0
0‘3

PAGE TOTAL

008"



o, PART B PAGE %( G OF ’;?’

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to ltemize all other coniributions with an agaregate value from
£50.01 to $280.00 in the reporting pariod.
{Exelude contributions from political commitiees reported in Part &)

Candidate

EName of Filing Commities or

i

7o

Fleer  ppuip § bepoin

St
dafme of Contriputor

| Covnee A D On FAHERn/ g AR C
Jiailing Address oo
S pPuaei £ JEARE  DaidE
Gity Biate
AL ar) sl e Terww s o g s
Full Mame of Contribitor
AlBear & alBsnr
Mailing Address -
! ChndeaTer j20Hd
Chy Tiaie Zip Coge Pius 4
N Sy VLV RN -
Fill Mame of Contribuinr
SAmES 2 Lases
riimiing AdOress
e i/&//ﬁf»(,'/u ¢ AU
Chy Sinte Zip Code P B
[l 65 7o Pr ) sBree -
Full Meme of Conwibutor
JoScpl [lvcent
Mwiling Addrass
SIGE s CpesSe 6
Ty Eiate Zip Code (Pits 47
S //LTU FrEld At /3/,- SEIY -
Full Name of Comributar '
D/ﬁb‘i-{) 6‘4!/)0/%
Thztiing AGGrEas
FL9 fwd wesd mvE
City Eiaie Zip Cods [Pius a7
SAAGSER T 2w s b v o s r&reb -
Full Name of Contributor ‘ T F
Josep b T PEEer
Mallting Address “-1‘-. ]
FE Cli o 2oad
Tty i Stiie Zip Gote Dlus 8
N CA AT pp 0 0 TOA sy Bees -
Full Mame of Contributer
Wailing Address
Tity Etate Zip Code Flus &
Full Mamez of céntfihmar
dlailing Address

Je5e

;



PART C

OF«"‘/

PAGE /

CONTRIBUTIONS RECEIVED From PoLiTicaL COMMITTEES

OVER $250.00

Use this Part to itemize only eontributions received from political commitiees
with an aggregate value over $250.00 in the reporting period.

{Fuli Name of Contribu Committe

p
From g5/ ~0 7

DATE AMOUNT

AS 4

Full Mame of Contributing Commities

Hanodern gaeg (o, feE
Mailing Address
TC fAAN [ 8 btas ST
City State Zip Qode {Plus 4}

o b -

/&

Mailing Address

city

Full Name of Contributing Committee

State

Zip Code Pius 4)

Mailing Address

City

of

State

Zip Code (Pius &

Mailing Address

City

Fuil Name of Contributing Committee

State

Zip Code (Plus 4

Mailing Address

City

Full Name of Contributing Committee

State

Zip Code {Plus &4

EMailing Address

Ty

State

Zip Code Plus 4}

Mailing Address

City

Full Name of Contributing Committiee

[ State

Zip Code (Plug &

Mailing Address

City

Enter Grand Total of Part C on Scheduie |, Detailed Summary Page, Section 3.

DSEB-502 {7-88)

State

Zip Code [Flus 4)




PART D PAGE & oF /¥
Sl UTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other sontributions with an aggregate valus of
ovar $280.00 in the reporting pericd
{Exelude contributions from politieal committess reported in Part C.)

14 g
From £3%¢j-e 7 T Gg-6Y-CF

Name of Filing Committes or C

@"Nm}jfg 7o

T

&/

{ Full Nama of Centributer
‘ AAn +hon Lo Piblrowve
Mailing Addrass

poo 3ad  goe

Ty S — State Fip Coda Fhs &
/(”\/gs i) [7 76

mplover Name Oecupation

Llovi ey Lloeei o5 Quipp HAteckoes
raployer Mailing Address/Principal Placa of Business

boo Zred Ay Ko ron P /570y
Fuil Neme of Contributor e
PEres. A KO3 Hid0o Rl
HMailing Address
Fe 3 ox &la/ :
City State Zip Code (Plus &)
MoS 0 (PAV/E99¢ =
Employer Name Desupatien
Employer Mailing Addressﬁrimiwl Pizce of Business
Full Name of Gontributer &
Davs) _Sbpuip $ S
Miailing Address $ -
FED Aiidweud gVc
oy Siate ~ Zip Cods (Plus 4
HAroIch o S vyy fpil g7l - . 3
Emgloyer Name 4 Cecupation
. 9 . . T s ..
Been S upsa S Forpling

Employsr Mailing Addfessf?’finsipal Place of Business
Coltipn  Spume g COupf SF  \NUKES 20
Full Name of Contributor
dewo J T Basaa
H Mailing Address
ST CRYSTal(  Srrcer .

Tity State Zip Code Ps 4)
L MNANOVEA TR L g 2| s87ee
Emplcyer Mame Sosupation ]
HAMEVErRY  Nuog & & ey /= Grufile VD

Employer Mailing Adﬁressl‘?ﬁnaipei Place of Business .
g Caysmnl Sitger AP A FowpShep 199 18706

Full Nama of Contributer RO

é Mziling Address

i ity Stata Zip Code Plus 4

i Emplover Name Ooeupation

Emplover tieiling Addressifrincipat Plave of Business

PAGE TOTAL
20007

Emtme fRommmed TPadol = oot B oom Pobao.fe.la § ¥




PART E PAGE ¥ oF / V

THER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned, returned cheeks and
prior expenditures that were returned to the filer.

eporting Ferio

ﬁo;}';/-;;//}’ff 7o ey Do S/Jf,ﬁu/',é‘ From €3 °¢/~¢7 To S sdndd

Ful} Name

Mailing Address

City Zip Code {Pius 4)

Regeipt Description

ull Name

Mailing Address

ity Zip Code {Flus 4)

eceipt Description

ailing Address

Zip Code Plus 4)

i Receipt Description

Ful Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code {Plus 4)

Receipt DCescription

Mailing Address

ECity Zip Code {Plus 4}

Receipt Deseription

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DESEB-50Z {7-99)




ﬁ'ﬁ‘ﬁ‘?’mt He

2 24 Relln

ame of Filihng Committee or Candidate

TF L

PAGE /¢ o 7Y

SCHEDULE 1t
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

7)

Reporting Period

Fromil§ o /-7 To L6 €07

AMOUNT

Mailing Address
EE Muzle Steesp

ity

HANCNERL TFe g ShiF

State

7

Zip Code (Fius &
JETe6

escription of Contribution;

Ao

EMaiiing Address

3 City

State

Zip Code (Plus 4}

Desecriptian of Contribution:

Fufl Neme of Contributor

E Mailing Address

H City

State

Zip Code {Plus 4)

Description of Contribution:

Fu

Maiiing Address

gmty

State

Zip Code [Ptus 4}

Description of Contribution:

Mailing Address

City

Btate

Zip Code Plus 4)

Description of Contribution:

Full Name of Centributor

Mailing Address

City

State

Zip Code (Plus 4}

Description of Contribution:

Enter Grand Total of Part F on Scheduls 1, in=-Kind Contributions Detailed

Summary Page, Section 2.

DSER-502 (7-99)

PAGE TOTAL
¢3




SCHEDULE 1 pace_//__ oF /Y
PART G

IN-KIND CONTRIBUTIONS RECEIVED
YALUE OVER $250.00

MName of Filing Committee or Candidate

=eer  Dwer D Shyoed s

AMOLUNT

Mailing Address

Ity State Zip Code [Plus 4

Empioyer of Centributor Qceupation

Employer Mailing Addressf‘ﬁrincipal Piace of Business Description of Contribution

Full Name of Contributor

g Matling Addrass

City State Zip Code IPlus 4]

Ermployer of Contributor

Qeccupation

Employer Mafling Address/Principal Place of Business

Description of Contribution

Full Name of Contributor

Mailing Acddress

City State Zip Code (Plus 4]

éf:‘mployer of Centributer Occupation

{ Emplover Mailing Address/Principal Fiace of Business

Description of Contribution

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4}

mpioyer of Contributor Cecupation

mployer Mailing Address/Principal Place of Business Description of Contribution

ailing Address

ity State Zip Code {Plus 4)

%Employer of Contributor Qccupation

Emplayer Mailing Address/Principai Place of Business Description of Contribution

Enter Grand Total of Part G on Schedule I, In=-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-89)




PAGE /A OF /Y

SCHEDULE I}

TATEMENT OF EXPENDITURES

] Reporting Period
: From 0.5~/ =€J

; To Whom Baid
Fticsds off  Apesaary
Mailing Address * 4

£1¢ wlesr  fMaper  Sikes £ __ CAAR T
City - State Zip Code {Flus 4)

17

& £

Description of Expenditure

/876y —

=] DI Fal :
s pe AN T g & o8 o 7
Railing Address Deseription of Expenditure
TG pul Al eaD Soeres /45 [RINTIAG g ND s s

City State Zip Code {Plus 4)
| o e 0 7% P lgrer -
o Whom Paid

:{):Zﬂ/;‘ /\/écié/5 ) [4 ) 6;_&’" o/
Mailing Address i Beseription of Expenditure

2 Seu A BResp L TREE? 3 . meer Caidd, Dars  FJarrY
City Siate Zip Code Plus 4)

Wedr  Huazle 7o 2n /g el -

ho

Sam Soii Poodee?s ¢ | s0 o7

ailing Address Description of Expenditure

JO5 1 reap Siacs? TN A TS s

City State Zip Code (Plus 4}
. A Y7 o -

LT Michnct J  Ofcony/ 25 Y
Mailing Address ’ Daseription of Expenditure
7, 5 . P e e i
C/d LS oAl S; il o GO0 ork Djive ébs'/ P A g T
City | Siate Fip Code (Flus 4)
L ala s /L) -

To Whom Paid

Cow Conp o E0 10 TN G
‘Mailing Address - Beseription of Expenditure

Po Bk b/ Eleeses  (Oand s
City
e Banas
“Pai

Zip Code {Plus 4
JETFe B -

£ i TER Copqg 55 Ay ¢ 7
Mailing Address _ Description of Expenditure
3057 Hind wny 28T Rabic EXPENE

State Zip Code (Plus 4}

A Vfsye =

Enpl AMD SEDop DG pat  PheteSpaphic | os

fAailing Address Descriptien of Expenditure
# N - / . N . .

139 Schelén  ade Svire j17 o f v

i v State | Zip Code tPius 4}

VRV

AGE TOTAL

$9696 0




PAGE /3 oF /Y

SCHEDULE
TATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

2228 JSEl

Mailing Address

Description of Expenditure

82 HAz/E STreer [0 D  E/Eeried  Mieis
Ci;,;/ / - 4 B ! Zi}z;c;de Plus 4}
anoNJER Towe s N Y rZ

To Whom ff_id
EMIAZE  BAEETIRl 1 aE

Mailing Address

Dascription of Expenditure

[y S pgaskET ST _ Swopos
City Zip Code {Plus 4}
Glew  CYops /el 7 -

To Whom Paid

Mailing Address Description of Expenditurs

City

Zip Cods {Plus 4)

To Who

Mailing Address Pescription of Expenditura

City Zip Code Plus 4

Toe Whom Paid

Mailing Address Baseriptien of Expenditure

e Tip Crde Bius 4

"To Wham Faid

Mailing Address Deseription of Expenditure

Ty Zip Code Plus 41

' To Whom Paid

Mailing Address

Description of Expenditura

Zip Code (Plus 4

Mailing Address Description of Expenditure

Qity

Zip Code Plus 4}

PAGE TOTAL

Enter Grand Total of Expenditurss on Page 1, Report Cover Page, ltam 0. $ 476 ;;},_g




PAGE /Y OF/e/

SCHEDULE v
STATEMENT OF UNpPAID

EBTS

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

ame of Filing Committee or Candidate Reporting Period

From g =-a/f

ame of Creditor

Dasiep K4 1Pl

Mailing Address DATE :
P ) . DEBT
A Lfsd wopd Age INCURRED 25 o7
City . State Zip Code (Plus 4}
Hardoen T owpashep i g -
Description of Debt

Loa A
Name of Creditor

:Dﬂ\flb SLJ,QUfﬁ

Mailing Address DATE
; _ DEBT e T
219 L yodwsed  HoE INCURRED i) &7
oty State | Zip Code {Plus 4}
/*/ﬁf\/o\fé}t T‘Oq)p&é:ﬁ Pr gt =
Description of Debt

Lop i)
Name of Creditor

Dhvip  Shipyiy

Mailing Address DATE
_ ‘ DEBT §
A Ll wood hee INCURRED ot s7
ity State Zip Code {Plus 4}
i o . Pt =
Maslpuei TEgushsp il Witide
Description of Debt
L 5t

Mailing Address DATE
DEBT
INCURRED
City State Zip Code (Pius 4)

Description of Debt

Name of Creditor

Mailing Address DATE
DEBT
INCURRED
Ecaty State | Zip Code |Plus 4)

Description of Debt

Qutstanding Balance of Deb

Maifing Address DATE
DERT
INCLRRED
City State Zip Code {Plus 4)

Description of Debt

PAGE TOT
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, ltem G. $ /:5\5‘0,?6:

DSER-G02 {7-98)




