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CAMPAIGN FINANCE REPORT COVER FAGE

(NOTE. Thls report must be ciear and legible. it may be typed or pnnted in bOue or black |nk)

Report
Filed By:

Fsler lden llcatlo
Numbert O?O/D/JB

| Name of Filing Committee, Candidste or Lobbyist:

| LAFT (4p £ 4
L ( 07 Buldinyg Epst Sprecs

CANDIDATE COMMITTEE

6TH TUESDAY 1. ZND FRIDAY 30 DAY

3 AMENDMENT NO
PRE-PRIMARY PRE-PRIMARY POST FRIMARY REPORT?
REPORT

8TH TUESDAY 4. 2ND FRIDAY 5. 30 DAY 6. TERMINATION | N
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION REPORT? ES °
the right of ANNUAL 7. YEAR FILING METHOD
report type) REPORT ( /) CHECK ONE PAPER DISKETTE

I District | Offic Party County [

DATE OF ELEC
y 4 Number Code Code Code

[Neme of Offica Sought by Candidete:

YEAR

: Summary of Receipts M. EnR

and Expenditures from: 513 14211 ] 1o _Z b | A01)

16, 793.4%
VNS

]
]
C. Total Funds Available (Sum of Lines A and B) $ I 194, b 0
§
$

| A Amount Brought Forward From Last Report

' B. Totsl Monetary Contributions and Receipts (From Schedule .1}

§D. Total Expenditures (From Scheduie i)

" 54500

E. Endmg Cash Balance {Subtract Line D from Line C)

F ‘ Value of ln-Kmd Contrlbuﬂons Recewed (FrumScheduIe Il) T

£ G Unpaid Debts and Obligations (From Schedule V)

If thns ISI Candidate report, candidate sign here.

s PART | — If this is 2 Committee report, treasurer sign e. 3

| swear {or affirm) that this rsport, including the attached schedules, on paper or computar diskstte, are to the best of my knowladge and belief true,
correct and completes. :

Sworn to and subscribed before me this :
’ : : - AR o ‘ ‘ // %&J&f Paraon Submvﬁing Report
CIAVARIE CASHLE , , ] 05 Ji1l MOl ver
PITSIONEAY Luzemsrcoumv 57)) F ”"“‘%I“é"‘p 2547

My commission ex{ r“V 0mfnmmn Ex
' e z ; Area Code Daytime Telephone Number

PART tl — If this is a report of a Candidate’s Authorized Committee, candidate shall sign here.
| swear {or affirm) that to the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) s amended.

Sworn to and subscribsd before me this

day of 18

Signature of Candidats

Signature Printad Name

My commission expires

MO. . Area Coda Daytime Teiephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
303 North Office Building © Harrisburg, PA 17120-0028 & (717) 787-5280

DSEB-502 (7-99)



+/

SCHEDULE | PAGE 2 OF
CONTRIBUTIONS AND RECEIPTS

‘Detailed Summary Page

From &3 NI To_b-0-//

Committee or Cantmate

[2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committess (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period -

Contributions Received from Political Committees (Part C)

i All Other Contributions (Part D)

TOTAL for the Reporting Period

o D S I ————_—
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) ,
TOTAL for the Reporting Period wls 32

TOTAL MONETARY CONTRIBUTIONS

THIS REPORTING PERIOD (Add and enter amount totals from $ 9\

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

Cover Page, Item B.) -
i R

DSEB-502 (7-99)



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

Use this Part to report refunds recsived, interest earned, returned checks and
prior expenditures that were returnsed to the filer.

QPT , ’-’ | From 5’5"// To ¢

TFull Name

First /\//m/)mé @Mm/{m/n gﬁnlc

Mmlmg Addrass

02 E_ Drnke St

57 State Zip Code (Flus &) MO, DAY YEAR & Amodnt

Dunpatye Paliggz - [

Receipt Description

I Full Name

, Mailing Address

! City Zip Code {Pius 4

| Raceipt Description

Full Name

— Maifing Address

£ City 1 Zip Cods (Plus 4)

| Recaipt Dascription

L Full Name

f Mailing Address

f City - Zip. Code {Plus 4)

| Raceipt Description

Malling Address

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

Aeceipt Dascription

CFull Name

I Mailing Address

| City T Code Fhus & . T ————————

l Receipt Description

Enter Grand Total of Part E on Schsdule |, Detailed Summary Page, Section 4. | $ 3- / a _

DSEB-502 (7-89)



SCHEDULE HI 7
STATEMENT OF EXPENDITURES

[Name of Filng Committee or Candidate . |Reporting Pericd |
? /] , 7y, , From 5"3"// To 6‘b—//

To Whom Paid MO, DAY YEAR ount
roaro ¢ Genell 5 1 /& 111 54500
Mailing Address ! Description of Expenditure

|_443 Suth Myin Strees meehns, +p A1sChas
ity Zip Code (Plus 4) 4

§51% — Erdarsement o f- Primeny Canor)

, A e ——— s m - ] e s S—
Mailing Addrass Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid MO. DAY | YEAR ount
Mailing Address Dascription of Expenditure

Ty State | Zip Code (Plus 4)

To Whom Paid = — MO. DAY YEAR oun
Mailing Addreas Description of Expenditura

Tty ' [ Zip Code Plus )

m—— T e S e S e TR e i , ; ey rﬁount
Mailing Address Description of Expenditure

City Stats Zip Code (Plus 4)

To Whom 'Pald MO, DAY YEAR moun
Mailing Addrass ] Description of Expenditure

City State Zip Coda {Plus 4}

To Whom Pah;t . MO. DAY YEAR ount
Mailing Address Description of Expanditure

City - State Zip Code {(Pius 4)

To Wham Paid MO. DAY YEAR mount
Msiling Address Description ef Expsnditure

City Zip Code (Plus 4)

FPAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, ltem D. $ 5 ©Ss5. 0 0

)SEB-502 (7-98)



