Commonwvealth of Pennsylvania

CAMPAIGN FINANCE REPORT

NOTE: This report must be clear and leglble It may be typed or prmted in blue or b|ack mk)

¥ Filer Identlfmatlon

Number: >

PAGE 1 OF \3\

(COVER PAGE)

Filed By:

Name of Filing Committee, Candidate or Lobbyist:

“Rivnde OF Hae.cgatr\}

Street Address:

5 Wy WhnUT ST

City:

1aosTon

REPORT

{place X %o
the right of
report typel

] Name of Office Sought by Candldate

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report

O()Q DI

B. Total Monetary Contributions and Receipts (Frem Schedule 1)

. 00

C. Total Funds Availabie (Sum of Lines A and B}

D, Totl Expendituras (From Schedule 1l

\)000.&&
e

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

F. Value of In-Kind Contributions Received {From Schedule: I}

S NS L))
. (0

G. Unpaid Debts and Obligations (From Schedule V)

£2.9 . 5L5. 00

) AFFIDAVIT SECTION

‘ | swear {or affirm) that this report, including the attachad sehedules, on paper or computer diskette, are to the best of my knowladge and belief true,

correct and complete.

Sworn to and subscribed before me this

/?féﬁ/ day of 20 i

elgnatu'[k of Person Bubmitting Report

MNOTARIAL SEAL

Y\(W\Q\l 1. coobep

SHELBY WATCHILLA
Notary Pubilc

| swear {or afflrrn) that to the best of my knowledge and belief thi
(P.L. 1333, No. 320} as amended.

Sworn to and subsoribed before me this

[ Sth

day of

Printed Name
510

281200
Area Code

Daytime Telephone Number

U

"——««Hu—ummw

Slgnature of Candidate

SPUS SHELBY WATCHILLA
Notary Publie

jmms Ry \(\(DGC?L‘\;

anted Narme

510/ C A8y 303 |

Araa Cdde _Déytime Teiephone Number

DSEB-502 {7-99)




SCHEDULE | ' - PAGE 2 OF _|g-
CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page -

I Name of Filing Committee or Candidate ) - _Reporing Period

P[L\\S_I\/Bg N \A(\GQE@, : - : , "7_ | From A-1-00 1o . L)f%l*{()

} Contributions Received from Political Committees (Part A)

| All Other Contributions (Part B}

TOTAL for the Reporting Period

Contributions Received from Political Committees (Part C)

“All Other Contributions (Fart D)

TOTAL for the Reporting Period

TOTAL for the Reportmg Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ado and enter amount totals from
Boxes 1, 2, 28 and 4; also entep this amount on Page 1, Repont
Cover Page, Item B.)

DSEB-502 {7-99)




PAGE 3 OF |-

PART A

CONTRIBUTIONS RECE!VED FrROM PoOLITICAL COMMITTEES
$50.01 TO $250. 00

Use this Part to itemize only contrlbutlons received from polltlcal committees
with an aggregate value from $50.01 to $250, 00 in the reportmg penod ‘

Name of Filing Committee or Candidate ) . ‘ I Reporting Period T ‘ ’
FRLienns OF t“\ﬂ(o()m | From Y =(~10 7o _13-31-{0
i DATE- ~ . AMOUNT
Full Name of Contributing Committee T - i e nmw%:’*

Mailing Address

ot
R o RO

City ‘ State T Code Wl A1 e e

Sl

Fuli Name of Contributing Committee ’ o AT

-Mailing Address

City . ) State Zip Code {Plus 4} .

Full Name of Contributing Committeg

Mailing Address

City State Zip Code (Plus & EEigpsiabaumiayirtoon

T Name of Contributing Committee = T -

Mailing Adaress

$
$
$
$
$
$
$
$
$
$
_ , $
cTey State Zip Code Pius @1 Egmemor e
~ 2K 1$
— ”

$

$

$

$

$

$

$

$

$

$

Full Name of Contributing Cotnmittee

Mailing Address ’g’-’ e e
City : . o State Zip Code {Plus 4) —  pEoosmeesiiesimas s basetsngg

Full Name of Contributing Committee . i S P
Mailing Address - ] e R L

City State Zip Code [Plus 4)

ORI TR R S
e S

Full Name of Contributing Committee

WMailing Address T SR e
Tliy _ ' Tate Zip Coas Plus 4] LSO

Full Nama of Contributing Committee ‘ B LR FOnE S e i A e o L 4

Maliling Address

City ‘ ] State Zip Codé iPlus 4) W R AR
- . $
PAGE TOTAL

$ .00

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

DSEBR-E02 (7-99}



ALL OTHER

PART B

$50.01 TO $250.00

CONTRIBUTIONS

PAGE ‘-}

1o

OF

Use this Part to itemize all other contributions Wifh an aggregate value from
, $50.01 to $250.00 in the reporting period.

Name of Filing Committee or Candidate

Flliends  oF

Frull Name of Contributor

HAGLHER

(Exclude contributions from political committees repor_ted in Part A) ,:

Reporting Pericd

-Tc; 13”3f 10

Frqm 1‘\" ‘0

DATE

Mailing Address

City

Full Name of Contributor’

State

Zip Code (Plus 4}

AMOUNT

R ey
NI

B

Maiiing Address

City

Futl Name of Contributor

State

Zip Code {Plus 4]

Mailing Address

Thy

uHNameof Contributor———

State

Zip Code {Pius 4}

SEMOSE DY e

Mailing Address

City

Full Name of Contributor

State

Zip Code [Plus 4}

HCA B et
ﬁ»« Ceeoed pe

IR A

Mailing Address

City

Full Name of Contributor

State

Zip Gode (Flus 4)

‘ing Address

SRR P R ST

~ptributor

State

Zip Code (Plus 4)

O SR S

R e

tor

State

Zip Code {Plus 4

DAY N

i

S

State

Zip Code {Plus 47

R e e
LA )

vlole lolele | elole |lalole lalale |eleole olale |ole]

PAGE TOTAL
2
4 of Part B on Schedule I, Detailed Summary Page, Section 2. $

.00



PART C

PAGE S OF |- |

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES. =

OVER $250.00

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

Name of Filing Committee ¢or Candidate -

PLiEnds  OF. RAGLLER

f Full Name of Contributing Committee

Reporting Period
1-1-10

| Mailing Address

City

¥ Full Name of Contributing Committee

Zip Code [Flus A)

Mailing Address

City

-@ Full Name of Contributing Committee

71p Code (Plus 4

Mailing Address

City

‘Full -Narme ot Contributing Committee

Zip Code Plus 4

Mailing Address

City

Ful! Name of Contributing Committes

Zip Code (Pius 4}

Mailing Address

City

Full Name of Contributing Committee

Zip Code {Plus 4]

Mailing Address

City

Full Name of Contributing Committee

Zip Cods 1Plus &

Mailing Address

City

Full Name of Contributing Committee

Zip Code (Plus 4}

Mailing Address

City

Enter Grand Total of Part C on Schedule 1, Detailed Summéry Page, Section 3.

DSER-502 {7-29)

Zip Code (Plus 4

AMOUNT

[PAGE TOTAL )
s .00 ..



7 PART D Copace b oF |
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.06 in the reporting period.
{Exclude contributions from political committees reported in Part c}

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.
DSEB-502 (7-98}

$_,C)0

f Name of Filing Committee or Candidate : . - |Reporting Period =~ -~ . :
Pienas OF  BaGoep: | 1 from t-1-10" 1o 33110
AMOUNT

Fuil Name of Contributer

Mailing Address

Tty 7 T Etate Zip Code Flus 41

Employer Nan;e ' Occupation

Employer Mailing AddressIPri_ncipa[ Piace of Business

Full Name of CQntribqtor 34 $

Mailing Address -

City State | Zip Code {Plus 4) Bales ;tiim S NEAR
- ' $

Employer Name 7 ‘ ‘ Occupation ] "

Employer Mailing Addréssf?'rinclpal Place of Business

Full Name of Contributor - BN ‘:cii SRR '

Mai_ling Address $

Tty - State ] z-ip Code {Plus 4} R B W&gﬁ‘é‘* Eir

Emplover Name - Qccupation

Employer Mailing AddresslPrincipal_l'?rlace of Business

Fufl Name of Contributer j RN s

Mailing Address . . SRR B $

City : State Zip Code (Plus 4} R g

Employer Name ﬁccupation |
! |

Employer Mailing AddressfPﬁrincipal Ptace of Business ‘

Full Name of Contributor ‘ I o T et e $

Mailing Address DAY HE AR $ !

City - State Zip Code (Pius 4»- R R $ |

Employer Name . - Occupation V

Employer Mailing AddressIPrincipﬁlace of Business

PAGE TOTAL



PART E ' | pace_ 1 _or 13-
OTHER RECEIPTS |
REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

- NName of Filing Committee or Candidate ’ - Reporting Period K -

Ppnfkf_ﬂ &S OE ,\f\ ﬁ()@) E’-ﬂ— 7 - From ‘ 1= fo. Tb \_c)f:) (10

f Full Name

Mailing Address

Tty : State | Zip Code Flus 4

Receipt Description

Full Name

Mailing Address

City ] State Zip Code (Flus 4} e

Receipt Description

Full Name

Malling Address . .

City ' State Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City j ] ) Zip Code (Pius 4}

Receipt Description

Full Nama

Mailing Address

City ' Zip Code {Plus 41

Recaipt Description

Full Name

Meiling Address

City Zip Code (Plus 4}

Raceipt Description

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

DSEB-502 (7-98}



' SCHEDULE 1l PAGE  § OF &
IN -KIND CONTRIBUTIONS AND VALUABLE THINGS RECE!VED |

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

Detailed Summary Page

| Narme of Filing Committee or Candidate - Reporting Period

CRicnds OF WACLER | om0 g 13310

e~.€e g

EEEEE

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.)

DSEB-502 (7-89)



PAGE _ 9 o 18

SCHEDULE I
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

f Name of Filing Committee or Candidate Reporting Period

FRiends oF  Waoce | Frem dmiei0 e 13310

Full Name of Contributor

Maliing Address

City Zip Code {Plus 4}

i Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Pius 4)

Description of. Contribution:

Full NMame of Contributor

Mailing Address

g City . Zip Code {Plus 4}

Description of Contribution:

: Fyil Name of Contributer

| Mailing Address ) A

Tity Zip Code (Plus 4)

Description of Contribution;

Full Name of Contributor

Maziling Address

City Zip Code {Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City Zip Code {Flus 4}

Description of Contribution:

Enter Grand Total of Part F on Schedule [I, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ .00

DSEB-502 {7-99)



SCHEDULE i
PART G

PAGE 10 o I

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

f Name of Filing Committee or Candidate

Fiends 0F Moaooel

Reporting Period

‘.To. L}g i"fO :.7

From H”ID-

- DATE AMOUNT
Full Name of Contributor’ ) R e T ¥ $
leailing Address B $
Lity . State Zip Code (Plus 4) w—:’**’@{%* A ;S’s, SRR $
Employer of Contributor Occupgtion
Employer Mailing Addressfﬁrincipal Place of Business Description of Contribution
Fuli Nama of Coptributor M AN R
Mailillng Address oD
City ‘ State Zip Code {Pius 4) N DAY m o s
Employer of Contribmof Decupation
Employer Mailing_AddressIPrincipal Piace of Business Deseription of Contribution
Futi-Natne-of-Contribttar S S B R $
Mailing Addres_'.s $
City . S?ate Zip Code {Plus 4} $
Employer of Contributor ~ Occupation
Employer Mailing AddressiPrincipal Place of Business Description of‘ Contribution
Full Name of Contributor
Mailing Address
City . State Zip Code (Plus 4} ST 3
Employer of Contributar - Occoupation
Employer Mailing Address/Principal Place of Business Description of Contribution
Full Name of Contributor $
Mailing Address $
City State Zip Code (Plus 4} NS DR $
Employer of Contributor | Cecupation
Employer Mailing Address/Principal Place of Business Description of Contribﬁtion

PAGE TOTAL

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detailed

Summary Page, Section -3.
DSEB-602 {7-99)

$ .00




SCHEDULE Il

PAGE ‘ ( OF

[

STATEMENT OF EXPENDITURES

i Name of Filing Committee or Candidate’

TRends 0F  WpGo el

To Whom Paid

KBST

' Reporting Periad

(X340

From

110

Maiting Address-

Description of Expenditure

SiGn sPopsog

City

Kineston
To WZum Paid

CRGITON RL’PU@L\ Lpn

Zip Code {Flus 4)

CommiTiee

f Amotnt
50.00

Mailing Address

52 W, Whtnur st

' Description of Expenditure

Ln'\eou’\ Dif\ntﬁL

City

Kincston
To Whom Paid

ST, UGnatiys CHuRen

Zip Code {Plus 4}

10

Buu
/

§ Mailing Address

el peve

Description of Expenditure

%nUﬂA‘SPoﬂSQ&

City N .
WinGsTON

To Whom Paid

Zip Code {Plus 4}

\§10Y -

Amount

.\SA

PRy 00

St(:n SPonso(L

lineston

To Whom Paid

Zip Code Fivs 4)
{510

Maiting Address

- City

To Whom Paid

Zip Code {Plus 4}

Maifing Address

Ty

To Whom Paid

Zip Code (Plus 4)

Matiing Address

City

& To Whom Faid

Zip Code {Plus 4}

Mailing Address

Description of Expenditure

City

Enter Grand Total of Expenditures on Page 1, Report Cover Page, ftem D.

DSEB-602 (7-88)

Zip Code {Flus 4}

JPAGE TOTAL

$ H95.00




pace [ oF Jd

B SCHEDULE IV
STATEMENT OF UNPAID DEBTS

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

§ Name of Filing Commitiee or Candidate =~ : o - | Reporting. Pericd

“’PQE\Q’\\\S 0\2 \A{&GEUQJ o From "l"o Tc; \}'3"[0

Name of Creditor

hive 4 Canbpee  fnafvinte

Mailing Address DATE

23y Rrvestong AVE | Neommeo
Movntpin ol

Description of Debit
Lonn
NamP of Creditor - “ -
ATRIctn 4 Mmooty WNLE
Mailing Address i J DATE

ny  Cuidd ST DEBT

INCURRED -

City ] I Zip Code {Plus 4}
Roston MAJO 30~

Pescription of Debt _ - -

L,(j e

Name of Creditor — . : - ) (Quistanding Baiance of Debt
James T BaGGeery s W4 SLST00

Mailing Address ] DATE e~
I ,%v»%w

13 churew st Mo [ (0L 19]05]

f City

Clty

N GsTON

Description of Debt
LO Ao

Name of Creditor

Mailing Address . DATE
. : DEBT
INCURRED

City

Description of Debt

Name of Creditor

Mailing Address . ’ DATE
: ’ DEBT
INCURRED

City

Description of Debt

Mame of Creditor

Mafling Address DATE

DEBT
INCURRED

City

Description of Debt

S PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. $ 24 FULS. 0o

DSEB-502 {7-98)




