Commonwealth of Pennsylvania 1 (}

PAGE 1 OF
CAMPAIGN FINANCE REPORT ~—TCoveR FAGH —
(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
. s . 1. 2. 3
Nior ldentification Fied By: CANDIDATE commrTee |/ | Loavist

Name of Filing Committee, Candidete or Lobbyist:

Fliends 0oF HaGe cm)/

Straet Address:

S5 W, Watayr S\

City: . State: 1 2ip codo: .
KipGsTon A §710Y
TYP 8TH TUESDAY |V 2ND FRIDAY 2 30 DAY 3 AMENDMENT
E OF PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? VES No ‘/
REPORT .
' BTH TUESDAY |4 2ND FRIDAY 5. 30 DAY . L TERMINATION | | N \//
lace X to PRE-ELECTION : PRE-ELECTION ‘/ POST ELECTION REPORT? YES o
e right of ANNUAL 7. FILING METHOD
report type) "REPORT (4] CHEGK ONE 'PAPER J/ |oiskerTe

Name of Office Sought by Candidate:

DATE OF ELECTION EISUZ

Number

Summary of Receipts Mo oAy yean | RO L DAY [ YEAR

and Expenditures from: i \ H To 1(} M “

A. Amount Brought Forward From Last Report 55,0

8. Total Monetary Contributions and Receipts (From Scheduls .l) | & 0o

C. Total Funds Available (Sum of Lines A and B) $ Sr\? e
lD. Total Expenditures (From Schedules Iil) $ ﬁ(} 00

E. Ending Cash Balance (Subtract Ling D from Line C) $ &S‘{} 3 |
F. Value of In-Kind Contributions Received (From Schedule II) | 8

G Unpaid Debts and Obligations (From Schedule IV)

AFFIDAVIT SECTION
PART | ~ If this is a Committse report, treasurer sign here. If this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, includi g the sttached achedules, on paper or computer diskette, sre to the bast of my knowledge and belisf trus,
correct and complets. . ’

Sworn to and subscribed before me th

wlof) Noame e S Cnonon

ture “gg Person s;:ﬂmmnq Report

V’\(Ln@ﬁ. d. CoaPer

Printed Name

5h% 7 " 00a

Ares Code Daytime Telephone Number

Signature

SHELBY WATCHILLA
Notary PubHc

da os ‘Authorize COIt/;m-ttu, cmdadato shall sngn\‘hora.

| swear (or affirm) that to the best of my knowledge and belief this golltlcnl committee has not violated any &Qvulon: of the Act of June 3, 1837
P.L. 1333, No. 320} ss amended.

. e e "nymm'uwnx‘i‘;\\ - /""’V'—
Sworn to and subscribeg. befora me this . K e \ S ~
\~ ,/ P } >‘</
NOTARIAL SEAL [ Signature of g,naidnc -

SHELBY WATCHILL \TJAMES (e ey
ure Notary Public N Pnn,ti’d Name S/

My commission expires KINGSTON BOROUGH, LUZERNE COUNTY[S 7 ,f/f""’ oRe - 263 f

Mo. | My Comvnission Meplres Mar 19, 2072 | Ares Code , mymn. Telaphone Number

Department of State @ Bureau of Commisslons, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0023 @ {717) 787-5280

DSEB-502 (7-99) -




o .- . . SCHEDULE | ‘ PAGE 2 OF \9“”
CONTRIBUTIONS AND RECEIPTS
‘Detailed Summary Page

Name of Filing Committes or Candidate

FHLienbs  of  Hpooetny

Reporting Period
From ‘ =1 -1

To (@ frc;*"i i

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
|  TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committees (Part A) S (o

All Other Contributions (Part B)

TOTAL for the Reporting Period

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees . (Part C) | -$ Qo

All Other Contributions (Part D)

TOTAL for the Reporting Period

4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
~ TOTAL for the Reporting Period 4)s . 0O

TOTAL MONETARY. CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from

Boxes. 1,-2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

_ DSEB-502 (7-99) .



“PART A - -

PAGE

3 ol

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES

$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess

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

Name of Filing Committes or

Reporting Period
From _| 1 “"H

riod.

Flivans  Of

To ‘U’i‘/“”“

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

 DSEB-S02 (79e)

DATE AMOUNT
Full Namse of Contributing Committes MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
MO. DAY YEAR
Full Name of Contributing Committes s
Mailing Address MO. DAY YEAR s
Triy Zip Code Plus 4] MO. DAY | YEAR
Full Name of Contributing Committes | M YEAR s
Mailing Address MO, DAY YEAR $
City tate P us MO. DAY YEAR
- JFull Name of Contributing Committes MO. DAY | YEAR | s
Mailing Address MO.: DAY YEAR s
37 — ) tate ip Code PPlus MO. DAY | YEAR
Full Neme of Contributing Committes [__MO. DAY | YEAR | s
Mailing Address MO. DAY YEAR s
Tlty * § tate p Code PPlus MQ. DAY | YEAR
Full Name of Contributing Committes |_MO. DAY YEAR s
Mailing Address MO DAY YEAR s
Ty tte | ZIp Code Plus T DAY | VEAR
Full Name of Contributing Committee MO, DAY YEAR s
i
Mailing Address MQ. DAY YEAR s
Tty tate 1p Code Flus 4) MO. DAY YEAR
Full Neme of Contributing Committes MO, 1 __DAY | YEAR $
Mailing Address ] MO, DAY | YEAR ' s
ity T State Zip Code Plus 4 MO. DAY | YEAR
PAGE TOTAL

s 00




[ SPEDERS

. PAGE L% OF L
[T PART c TOR g - - -

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committes or idate ik Reparting Period ]
\;0&\: s € M’A@(} ' From 1~ i To ‘O“ﬁb‘i"! |
. DATE AMOUNT

Full Name of Contributing Committes MO. DAY YEAR s '
Mailing Address MO. DAY YEAR s

ity tate p Code Wlus MO. DAY YEAR s
Full Neme of Contributing Committes |_Mo. DAY | YEAR | $
Malling Address MO. DAY YEAR s
Tity State Zlp Code Plus & MO. DAY YEAR |
Full Nama of Contributing Committes ’ MO. DAY YEAR 1} s
Malling Address MO. DAY YEAR s
Tity State Zip Code PPlus & MO, DAY YEAR |
Full Name of Contributing Committes |_MO. DAY | YEAR | $
Mailing Address : MO, DAY YEAR' s
City - tete |- p Code Flus & MQ. DAY YEAR | $
Full Name of Contributing Committee MO. DAY, YEAR s
Mailing Address . MQ. DAY YEAR s

"ty . State P e Wlus . MO. DAY YEAR s
Full Name of Contributing Committes ' MO, DAY YEAR | $

asling Address MO. DAY YEAR s
City = . State Zip Code Plus 4) MO. DAY YEAR s
Full Name of Contributing Committes _MO. DAY YEAR | $

' 1

atling Address MO. DAY YEAR s
Tity State | ZIp Code Plus & MO. DAY YEAR $
Full Nsme of Contributing Committes | __MO. DAY YEAR $

siling Address MO. DAY YEAR s
Cit t

ity ate ip Code Flus & MO. DAY | YEAR s

PAGE TOTAL

- Enter. Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ s 00

< DSEB‘soz ‘7'99, N R T




7. _PARTB . PAGE > oF_ |-
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 Committee or

Tlienns  OF

Reporting Period

From \"l”“ To H)M“”

WaG6 ey

: DATE AMOUNT
Full Name of Contributor MO. DAY YEAR s
Mailing Address | __MO. DAY YEAR | s
.ny State Zip Code WPlus 41 Mo, DAY YEAR
- $
Full Name of Contributor - MO. DAY YEAR s
Masiling Address ‘ MO. DAY - YEAR

ETty - tate P e Flus MO. DAY YEAR

Full Neme of Contributor . MO. DAY YEAR

atling Address

$
$
$
| _Mmo. | oAy | vean s
$
$

Clty State Zip Code Plus 4} MO. DAY YEAR
Full Name of Contributor . o © p_Mmo. DAY YEAR
Mailing Address MO. DAY YEAR s
City tate Zip Coda Plus ] MQ. DAY | YEAR
A ———— e R
Full Name of Contributor . MO. DAY YEAR $
alling Address MO. DAY YEAR s
City tete p Code (Flus- MO. DAY YEAR
Full Name of Contributer ' ] MO, DAY | YEAR | s
Mailing Address g MO. DAY YEAR s
Tity tate p Co us MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR |
s $
alling Address MO. DAY YEAR s
ty tate L ¢ Wlus MQ. DAY YEAR
Full Neme of Contributar MO. DAY YEAR s
Mailing Address MO. DAY YEAR S
Tity T State p Code [Plus MO, DAY YEAR

PAGE TOTAL
:. . Enter Grand Total of Part B on Schedul !

'+ ‘DsEB-502 (799" 1

I, Detailed Summary’ Page, Section 2. $




o "~ PARTD "~ T e Y o [
SR ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregats value of
over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part c)

Name of Filing Committes or Reporting Period

Flicnbs 0@ (4 From _ 11~ 7w 10y

DATE AMOUNT -

Full Name of Contributor MO, DAY YEAR |
Mailing Address ‘ MO, 1 DAY XEAR_| s
Tity State Zip Code (Plus 4 MO. DAY YEAR s
Employer Name _ Occupstion
Employer Mailing AddressiPrincipal Place of Businsss
Full Nsme of Contributor MO. DAY YEAR I s
Mailing Address MO. DAY YEAR
City State Zip Code Plus 4) MO. DAY YEAR s
Employer Name ) Occupation
Employer Mailing Address/Principal Placs of Business

"JFuli Name of Contributor . ‘ ) MO. HoAv - YEAR ™

‘I Maiting Address — [ Wo. | OAY_| VEAR
Tiy State Zip Code Pilus 41 | __mo. DAY | YEAR s
Empfoyor Name Occupation
Employer Mailing Address/Principal Placs of Business
Full Name of Cowlt;mor . MO. DAY YEAR .
Mailing Address MO. DAY YEAR s
ity X ‘ State Zip Code lPius 4) MO. | DAY | Yramr $
Employer Neme L. . ) : Occupation
Employer Mailing AddressiPringipal Place of Business
Full Name of Contributor MO, DAY YEAR
Mailing Address MO, DAY YEAR
City State Zip Code (Plus 4) ‘ MQ.' DAY YEAR s
Empiloyer Name ) » Occupation
Employer Mailing Address/Frincipal Place of B

PA TOTAL:

» ;}Entor Grand. Total of. Pnrt ‘D.on: Schoduln 1, Dotalled Summury-‘.Page, Section 3. A ... O 0
DSEB 502 ‘7 '9' - f’ LN LT L ———




. PARTE . Pace 1| or 1)
OTHER RECEIPTS
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Filing Committes or Candid

FLiends o

Full Name

Mailing Address

Ty State Zip Code Pius 4 MO. DAY | VEAR

- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO. DAY | YEAR un

= ’ $

Receipt Description

Full Neme

Msiling Address

City State Zip Code {Plus 4) MO. DAY | YEAR

Receipt Ducriptlon, . .
Full Name

Maifing Address

City y State | - Zip Code {Plus 4 MO. DAY YEAR [+

- $

Receipt Description

Full Name

Malling Address

City ' State Zip Code Plus 4 ™O. DAY | YEAR oun

- $

Receipt Description

Full Name

Maiiing Address

City , Stete Zip Code (Plus 4) MO, DAY YEAR

- $

Receipt Description

PAGE TOTAL
Detalled Summary: Page, Section 4. A0 )

.Enter Grand Total .of Part E on Scheduls |,

" 'DSER-502 (7-99)



SCHEDULE 1l PAGE <2§ OF
IN KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detalled Summary Page

Name of Filing Committes or Candidate Reporting Period

\Tﬁ\\ L AL O [ I%&LQ‘C‘(L “From _ 3= 1 To 1O fi‘i il

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

2. IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.01 TO $250.00 (FROM PART F)

'TOTAIV.vfor the Reporting Period

3. IN-KIND CO-NTRIBUTION‘ RECEIVED - VALUE QVER $250.00 (FROM PART G)

TOTAL for the Reporting Period (3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,

and 3; also enter on Page 1, Report Cover Page, Item F.)

ISEB-502 {7-99)




PAGE | q OF "}w

. .SCHEDULE Il
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Committee or Candidate Reporting Period

0F_HhceehT I e e T ]

Full Name of Contributor

Mailing Address

Thy

Zip Code -(Plus 4)

Description of Contribution:

Full Nsme of Contributor

Mailing Address

City State Zip Code (Plus 4)

i — 1 .

Description of Contribution:

Full Name of Contributor

Mailing Address

City j State Zip Code {Plus 4)

Description of .Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code {Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Description of Contribution:

PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In-Kind Contributions Detailed $ 00
AV

Summary Page, Section 2.

DSEB-502 (7-99)




. DSEB-502 (7 29) "

_SCHEDULE i

PART G

PAGE \U OF %}“

IN-KIND CONTRIBUTIONS RECEIVED

of Filing Committee or Candidate

)4

Fienbs

Full Name of Contributor

VALUE OVER $250.00

WO Leny

Reporting Period

~ -1

From 3 )

Mailing Address

City

Zip Code (Plus 4)

Employer of Contributor

Occupstion

Employer Mailing Address/Principal Place of Business

Full Name of Contributer

Description of Contribution

MO.

Mailing Address

MO.

City

Zip Code (Plus 4)

MO.

Employer of Contributor

- Qccupation

Empioyer Mailing Address/Principal Place of Business

Full Neme of Contributor

Description of Contribution

MO,

Mailing Address

Q.

M

Zip Code {Pius 4)

MO.

Employer of Contributor

Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Mailing Address

City

Zip Code Flus 4)

Employer 6{ Contributor

Occupation

Employsr Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

Meiling Address

City

Zip Code {Plus 4)

Employer of Contributor

Qccupation

Employer Maeiling Address/Principal Place of Businass

Enter Grand Total of Part G on Schedule ll In

8ummnry Paga. Section 3.

Description of Contribution

-Kind Contributl_ons Detailed




SCHEDULE I

- pace \\ or Vo—
| STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidats

Tivnns 0r  Hadl oeny

Reporting Period

From 1 —{-(| To 10 Y1)

Te Whom Paid ' MOQ. DAY | YEAR oun :
e . - s
ST L s 10 L0
Mailipg Address Description of Expon@(g’uro
PO Boy 1y SiGn SPonsoR
City . State Zlp Code (Plus 4)
KinGsyo Po [ 15704 -
To Whom Paid _ MO._ DAY | YvEAR mo 3
A ke . -~ -t e —y A %
WaGteRny  Cop Tunee & T AT Y
Mailing Address [ ] ’ Douripﬂon of Expenditure
Y4o Mol ver St VIS YA
Tity State Zip Code (Plus 4)
i 310 (- \&”)U -
To Whom Paid MO. DAY | YEAR ount
Mailing Address Description of Expenditure
[Thy 4 : | State | Zip Code Plus &)
To Whom Paid MO. DAY YEAR oun!
Masiling Address Description of E;»Mhun
Tity State | Zip Cods Fius &)
To Whom Paid _ MO. | DAY | vEAR ount
“[Malling Address Description of Expenditure
[Tity State | Zip Code (Plus &)
To Whom Paid MO. DAY YEAR oun
Mailing Address ] Description olf:?ponditun
. [Thty State Zip Cods Plus 4
To Whom Paid . MO, DAY | YEAR ount
Mailing Address Description of Expenditurs
City State Zip Code {Plus 4)
To Whom Paid MO. DAY | YEAR ount
Malling Address Dascription of Expanditure
City State Zip Code (Plus 4)
PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Pags, Item D. $ Ssp.o

i )SEB-802 (7-88)




T Car

" SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

Nm of Filing Committes or

FLienns

Reporting Period

From 1=1 (L 7o L0 QY]

Name of Creditor . - tln ing alsnce o
YWKE ¥ CANbACe  npRnin gz 0 0000
Mailing Address . _ . ggg:? MO. DAY .| vEAR
)34 Bluestone pyvE INCURRED YOl IEYV OYS
City N B ‘ State | Zip Code (Plus 4)
MmounTein  TOP Po- 115107
Ducrlm‘lvon of Debt ‘
L0 on - » d
Name gf Creditor o _ ing Balance of Debt
CAth ey + Timonwy Ly S hee 00
Mailing Address ;« ~ ] ] ggrs MO. DAY | YEAR :
N3 Choey st INCURRED Lol iy Jos
City | Stete | Zip Qod- {Plus &)
Roston - Mo | 03136~
Description of Debt )
ALoan
Name of Creditor ] . : ing ance of U
Jomes 3 WacGeRy S SLs 00
Mailing Address ] } - gtE\;rTE MoO. DAY YEAR
1§ ClpRel 3T - INCURRED 101 19 Jos |
City o ’ ate ij Code (Plus 4)
— 1 Kineston | ~ o gy
.J Description of Debt - ’
A LO o
Name of Creditor . ing ance o
Mailing Address ’ ’ : DATE MO. DAY YEAR
DEBT -
INCURRED _
City . State Zip Code {Plus 4)
Dclcrlp(it;n of Debt
N-I.'m of Creditor ] utstanding Balance of Debt
Mailin; Address . DATE MO. DAY YEAR
DEBT
. INCURRED
City . . State Zip Code (Plus &)
Description of Debt
Namae of Craditor . : tstanding Balance of Debt
Msiling Address DATE MO. DAY YEAR
. DEBT
INCURRED
lcity State | Zip Code (Plus 4)
Description of Debt
. PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Covgr Page, Itam G. $ 3(3!\ ¥LS 00

DSEB-502 (7-98)




