Commonwealth of Pennsylvania , PAGE 1 OF
CAMPAIGN FINANCE REPORT

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

(COVER PAGE)

Filer identification . Report
Number: Filed By: CANDIDATE
Name of Filing Committee, Cendidste or Lobbyist:
ASHLEY DEMEcRAriL. CﬁMMI TEE
Streat Address: -
LG WYoMiNG ST o
City: / Stat Zip Code:
SHLE P J5vel =27/
8TH TUESDAY |- 2ND FRIDAY 30 DAY 3. AMENDMENT
;YE;%ROTI': PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? YES No
8TH TUESDAY |4 2ND FRIDAY 5. 30 DAY e. TERMINATION
lace X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? YES No
e right of ANNUAL 2. YEAR FILING METHOD
Name of Office Sought by Cendidate: DA District Office Party County
: : por DAY YEAR Number Code Code Code
(SEE_ INSTRUCTIONS FOR CODES) i
e " vy " ” FOR OFFICE USE ONLY
mo. | o EAR . | DAY EAR :w
and Expenditures from: '3 WA EEX To |S | X <o)/ ;_.:3,, =
: M
A Amount Brought Forward From Last Report ] Sl )4 z S = ;-:g
[ e BEd
B. Total Monetary Contributions and Receipts (From Schedule . | $ L o ﬁ;;;
C. Total Funds Available (Sum of Lines A and B) $ y /2.7 5/ E? g ;%
D. Total Expenditures (From Schedule Hi) $ Y, PO
¢ /9 /.¢.3 5 =

E Endihg Cash Balance (Subtract Line D from Line C)
8 O

F. Value of In-Kind Contributions Received (From Schedule 1))
G. Unpaid Debts and Obligations (From Schedule IV) $ : E

AFFIDAVIT SECTION
If this is a Candidate report, candidate sign here.

PART | — If this is a Committes report, treasurer sign here.
| swear {or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the bast of my knowladge and belief true,

correct and complete. }

day of 0\\\\\
Smnntun of Pornon Submitting Raport

\\m\%\ AR E S HIS K -

antd Neme

FAL s?‘?

COMRION : ; AN — 3
My commission expires -\‘%&‘__m A \ial., s Mﬁ 7 &
J P Area Code Daytime Telephone Nuntber

Sworn to end subscribed before me this
Signature of Cendidsate

day of

Printed Name

Signature

Ares Code Daytime Telephons Number

My commission expires
MO.

Department of State @ Bureau of Commissions, Electionp and Legislation
303 North Office Building ® Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-99) -



SCHEDULE I
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

R/AT /C CﬁMM}T:T}Zé From / ~/—=//

To Whom Paid X i ount )
SHLEY N EWTO W W Lirree Lesgae __:9{ zmé / / Jo, 00
Meiling Address / Description of Expondi:un
(o NYNCHAN S - ol F STONSOR
/ Zip Code (Plus 4)
To Whom Paid ) |__MO.
CHolCE ONE CommdniTy EREDIT UNIeN [~ 5 7
Mailing Address , V4 Description of Exmnditu: .
1ol HAz )L E ST, — SERVICE FEE
- Zip Code (Plus 4]
o1l Es - BARRE | /570% |
To Whom Paid Mo. |. pay | vear
MELSEY s o 14 77 A0 o
Melling Address / Description of Expenditure
[ N, MRIN ST COMMITTEE. MEETING
Thy — State | Zip Cods (Plus 4)
A5 HLE AN VEE
To Whom Paid MO. DAY | YEAR NAmoun ;
MAYFLOWER ERAPHIES 9/ /¢
Mailing Address ’ Description of Expsnditure
[Re N PAAaIN ST _, HAND CARDS
City "~ | State Zip Code (Plus 4)
ASHLEY | y570¢- |
To m PaidA MO. DAY YEAR Amoun ey
| Jesepy GeRHAM il - 7 Y78 33
Mailing Address ; Deacription of Expenditure
S GREEN ST _ SLENS
[Tity fs{?m Zip Code (Plus 4)
ASHLE 14 | 1570~ |
To Whom Paid MO. DAY | YEAR M
Mailing Address i Dascription of Expond-iltw-
[Tty State | Zip Code (Plus 4
To Whom P-ié . MO. DAY | YEAR _
Mailing Addrass Deascription of Expanditure
Tty - State | Zip Code (Plus 4)
To Whom Paid MO. DAY | YEAR m
Mailing Address Dascription of Expanditure
City Stats Zip Code Plus 4) ’
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ é ya / p ol

JSEB-802 (7-99)



