Commonwealth of Pennsylvania I Z

CAMPAIGN FINANCE REPORT PAGE 1 OF . overFaeE

{NOTE: This report must be clear and legible. It may be typed or printed in biue or black ink.)

Filer ldentification : Report . .
Number: Filed By: CANDIDATE COMMITTEE | | LOBBYIST

[‘lame of Filing Committee, Candidate or Lobbyist:

Friends o€ Walkee Mitdhe |l

Street Address:

23, &mﬂ\e% Deive

City:

TYPE OF 6TH TUESDAY . 2ND FRIDAY . 30 DAY . AMENDMENT

NO
E-PRIMAR RE-PRIMARY POST PRIMAR REPORT?
REPORT PR Y P S Y

6TH TUESDAY g 2ND FRIDAY . 30 DAY - TERMINATION NO
PRE-ELECTION PRE-ELECTION POST ELECTION REPORT?
(place X to

the right °' ANNUAL \ . FILING METHOD
report type) REPORT (+”) CHECK ONE PAPER DISKETTE

Name of Office Sought by Candidate: DATE OF ELECTION IR
: Number

(SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE ONLY
Summary of Receipts mo. | oAy YEAR F—M‘o' DAY YEAR
and Expenditures from: U]V 2000 | 1o [12]3)] 20]0 o
| [ang o
A. Amount Brought Forward From Last Report $ “ aQ \ qz F;‘-t}rf oy
B. Total Monetary Contributions and Receipts (From Schedule I} | § (é %‘ : e ?‘:I
(sl . Lo
C. Total Funds Available (Sum of Lines A and B) $ b~ ey e ey
_ 1133 .43 & LU
D. Total Expenditures (From Scheduie Ilf) $ 300-0C %N L3 rﬁ
E. Ending Cash Balance (Subtract Line D from Line C) $ % g@}fa e 3 i
Pas wd
F. Value of In—Kind Contributions Received (From Schedule I) | & gﬁ ;E}E p(_%
G. Unpaid Debts and Obligations (From Schedule 1V) s 3740.°°
A DA O

PART | — If this is a Committee report, treasurer sign here. |f this is a Candidate report, candidate sign here.

| swear (or affirm) that this report, including the attached schedules, on papsr or computer disketts, are to the best of my knowledge and belief true,
corrpct and complete.

Swor) to and ;ubn,nbed before me this : (w —— Q
__9\____& V,,:,’ e LN et T OF F rW in ZA\J,‘ aad f;"\"}"’*

Signatlfe of Person Submitting Report

Serh w Brardrerh

Printad Name

'y

o
-
. M*,',A‘»T,z§mmlsai§nv acpiras
~brty . -

50 288 ey
Area Code Daytime Telephone Number

i “4 E:

PARY il ~ 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 politicai committee has not vialated any provisions of the Act of June 3, 1937
_{P.L. 1333, No. 320) as amended.

DB o g m%’?%@@g %

=

/ Signature of Candidate

\S\)a\hr. - n’Y\\’h’vf\oH 3r.

> : S'BMAE KR . Printed Name i
I /My commission axpires P}tBtOﬂ, LuzemeCoWlV 570 709 - OC&SO
any ey . £ N ! me m Area Code Daytime Tslephone Number

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

DSEB-502 (7-99)



SCHEDULE | PAGE 2 OF |2
CONTRIBUTIONS AND RECEIPTS

‘Detailed Summary Page

Name of Filing Committee or Candidate Reporting PTriod I /
F(‘;e{\&§ ot \(\)a\*"e(\ M\\‘()v\e\‘ ‘ k o From l ‘le To '213( o

N
lI. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR l

I TOTAL for the Reporting Period (1 | $ @/ I
R

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

Contributions Received from Political Committees (Part A)

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) - $ Z)
All Other Contributions (Part D) ' $ 2
TOTAL for the Reporting Period 3] $ @1
R
4. OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E) I

TOTAL for the Reporting Period @] s ]

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

DSEB-502 (7-99)



PAGE 3 or |9

PART A

CONTRIBUTIONS RECEIVED FROM PoLiTiIiCAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value from $50.01 to $250.00 in the reporting period.

Name of Filing Committee or i : Reporting Period

From _1[\[10 To _iz[2)/ 10
DATE AMOUNT
Full Name of Contributing Committes |__MO. DAY YEAR $
Mailing Address MO. DAY YEAR $
Tlty Stats ZTp Cods (Plus &1 MO. DAY | YEAR
e—————
Full Name of Contributing Committee MO, DAY YEAR
Malling Address MQ. DAY YEAR s
Ty State Zip Code Plus & MO. DAY | YEAR
Full Neme of Contributing Committee | __MO. DAY YEAR $
IMalhng Address MO, DAY YEAR s
TTty State Zip Code Plus & MQ. DAY | YEAR
Full Name of Contributing Committes MO. DAY YEAR s
Mailing Address MD. DAY YEAR
Tity State Zip Cods {Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
Ty “State TTp Cods Plus & MO. DAY | YEAR
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
City — State Zip Code (Plus 4] MO. DAY YEAR
_*
|Full Name of Contributing Committes MO, DAY YEAR $
IMmlmg Address . MO. DAY YEAR
City Zip Code (Plus 4] MO. DAY YEAR
Full Name of Contributing Committes MO RAY YEAR | $
Mailing Address Mb.‘ DAY YEAR .
Tity State Zip Code (Flus 4} MO. DAY YEAR
S S m—
PAGE TOTAL
Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2. $ ¢

DSEB-502 (7-99)




PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

PAGE OF ’ a

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 Candidate

Reporting Period

3 ' O j / / 0
Erieads of Walke Mikdeel) | from  1[1]/ To 1231
DATE AMOUNT
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR s
City State Zip Coda (Plus 4] MO. DAY YEAR
- $
Full Name of Contributor MO, DAY YEAR s
ailing Address MO DAY YEAR
State Zip Code {Plus 4] MO, DAY YEAR
Full Name of Contributor s
alling Address MO. DAY YEAR s
Ty State Zlp Code (Flus 4] MO DAY YEAR
Full Name of Contributor MO, DAY YEAR s
Mailing Address MO. DAY YEAR s
City ‘ State Zip Code (Flus 4] MO, DAY YEAR
L R——
Full Nama of Contributor Mo. DAY YEAR
$
MO. DAY YEAR
$
Zlp Code [Plus &) MO. DAY YEAR
Full Name of Contributor MO, RAY YEAR $
IMang Address MO. DAY YEAR $ I
City | State | Zip Cods (Plus 4] MO, DAY YEAR
Full Name of Contributor MO, DAY YEAR $
Mailing Address MO. DAY YEAR
City | State | Zip Code Plus 4) MO. DAY YEAR
Full Name of Contributor MO. DAY YEAR $
Mailing Address MO. DAY YEAR
MO, DAY YEAR

City |Stuto | Zip Code (Plus &)

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

DSEB-502 (7-99)

L]

PAGE TOTAL

$




pacE °  oF |2

PART C

CoNTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

Name of Filing Committee or Candidate ’ Reporting Period

—. . , [le [2/]
Frionds o€ \Walder Mitdel] from _1[1[) To (2 3/] /0
DATE AMOUNT
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City State Zlp Code (Plus &) MO. DAY YEAR $
Full Name of Contributing Committee |__MO. DAY | YEAR $
alling Address MOQ. DAY YEAR
$
Tty TTate 25 Code Plus 4) T oAv | YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR s
City State Zip Code [Plus &) MO. DAY YEAR
Full Name of Contributing Committee | MO, DAY YEAR s
Mailing Address ) MO. DAY YEAR.
ity Btate | Zip Code (Flus 4] MO. DAY YEAR s
— ——— N——
Full Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR
$
Ty - Zlp Code (Plus 4] MO, DAY YEAR
- $
Full Name of Contributing Committee ’ MO. s
Mailing Address MO. DAY YEAR
Tity . ; State Zlp Code (Plus &) MO. DAY YEAR $
he—
Full Name of Contributing Committee MO. DAY YEAR
; $
Mailing Address MO. DAY YEAR
Tity State Zip Cods Plus 4] MO. DAY YEAR
Full Name of Contributing Committee MO. DAY YEAR s
Mailing Address MO. DAY YEAR
$
City | State l Zip Code (Plus 4] MO. DAY YEAR $
————
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ é

DSEB-502 (7-99)



PART D - PAGE (" OF )
ALL OTHER CONTRIBUTIONS

OVER $250.00

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

Reporting Period

Name of Filing Committee or Candidate

ﬂ\ﬁenc‘is o€ Wolter MH‘C}A@” - From l!l(/b

To fzfzr//O

Full Name of Contributor
Mailing Address | MO, DAY YEAR $
IChy State Zip Code (Pius 4) MO. DAY YEAR

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO.

Mailing Addrass MO.

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

Employer Name Occupation

Empiloyer Mailing Address/Principal Placa of Business

Full Name of Contributor MO,

Mailing Address MO. DAY YEAR

$

» ICity N State Zip Code (Plus 4) MO. DAY YEAR s

Employesr Name Occupation

Employer Mailing AddressiPrincipal Place of Business

Full Name of Contributor T — MO. DAY— YEAR $

Mailing Address MO. DAY YEAR

City i State Zip Code {Plus 4) Mo, DAY YEAR $

Employer Name ' Occupation

Employsr Mailing Addr.uﬁringipal Place of Business

_

Full Name of Contributor MO,
Mailing Address Mo,
City State Zip Code (Plus 4) MO,
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

PAGE TOTAL

s [P

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-89)




13
PART E PAGE OF

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.

= Reporting Period

From f’/D
7

Name of Filing Committee or Candidate

Erionds ot \/\)ca\{'@r \N\‘,er,\e[’ To il/?l//o

Full Name

Mailing Address

City Zip Code (Plus 4)

Receaipt Dascription

Full Name

Mailing Address

City Zip Code (Plus 4)

Recaipt Description

Full Name

Mailing Address

IC“Y Zip Code (Plus 4)

Recaipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Description

Full Name

Mailing Address

City Zip Code (Plus 4)

Receipt Dascription

Full Name

Mailing Address

City Zip Code (Plus 4)

Raceipt Description

PAGE TOTAL
Enter Grand Total of Part E on Schedule |, Datailad Summary Page, Section 4.

DSEB-502 (7-98)




SCHEDULE I PAGE B ©OF I&
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

Kriende ot Watter M itchel) From ’( l/ro To f9/31//o

1. UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR
| TOTAL for the Reporting Period My s &
R :

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

TOTAL for the Reporting Period

3. IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G)

TOTAL for the Reporting Period 3

L
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.)

)SEB-502 (7-99)



SCHEDULE II
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

9 o 13

Name of Filing Committee or Candidate

Friends of V\)e\'\-er Mikehel]

Full Name of Contributor

Reporting Period

To llaz/ ;(j,D

From l/(JlL\

DATE

AMOUNT

IMailing Address

City State Zip Code Plus 4)
Description of Contribution:
momributor T —
Mailing Address
City State Zip Code {(Plus 4)
Description of Contribution: | |
Full Name of Contributor E— $
Mailing Address DAY $
City State Zip Code (Plus 4) MO DAY ] YEAR Y $
Description of Cc;ntribution:
e—— —
Full Name of Contributor $
HMailing 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 LEMOL ] DA $ 1
Mailing Address

$
City State Zip Code (Plus 4) HEMO: T DAY T YEAR $

Description of Contribution:

Enter Grand Total of Part F on Schedule I, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 {7-99)

$

PAGE TOTAL @ L




S SCHEDULE ll ) PAGE ( ﬁ » OF ] ] d
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Reporting Period

Name of Filing Committee or Candidate
From f[ ’/ /b

Friends  of Walkee Mitohell )

To /%’/2('//0

DATE AMOUNT

Full Nama of Contrlbut&www $
IMaillng Address MO. DAY YEAR $

Tity State Zip Code [Plus 4) MoO. DAY | YEAR $

Employer of Contributor Occupation

Employsr Mailing Addresa/Principal Place of Business Description of Contribution

Full Name of Contributor W

Mailing Address MO. DAY YEAR s

City Stats Zip Code (Plus 4} 1 MO, DAY YEAR s

Employer of Contributor Occupation

Employer Mailing Address/Principal Place of Businns. Daescription of Contribution

Full Name of Contributor . YEAR
Mailing Address ki MO. DAY YEAR s
City © | State Zip Code (Plus 4) MO. DAY YEAR $
Employer of Contributor ' Occupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution
—
Full Name of Contributor MO. DAY YEAR
Mailing Address MO. DAY YEAR
City State Zip Code (Plus 4) MO, DAY YEAR $ |
Employer of Contributor Occupation I
Employer Malling Address/Principal Place of Businass Description of Contribution
Full Name of Contributor | _MO. DAY YEAR $
Mailing Address MO. DAY YEAR
Thy State Zip Code (Plus 41 MO. DAY | YEAR $
Employer of Contributor Occupation
Employer Mailing Address/Principal Piace of Business Description of Contribution

PAGE TOTAL
$

Enter Grand Total of Part G on Schedule Il, In-Kind Contributions Detalled
Summary Page, Section 3.

DSEB-502 (7-99)

)



PAGE

SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Reporting

Prriod

From _\] 1] /2 To /‘2//3///0

T

F;B@wﬁs of \walber Mitlel)

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

)SEB-502 (7-99)

To Whom Paid MO. DAY | YeaRr mount
Luzeene Comtuy  Republicon (o mmittee 2 y | 20(0 0-00Q
Mailing Address ! N Description of Expenditure
1 1 . g

Ul Soudh Maln S, Sm"’t 1y Cotoibuion  for Dinrec oyoegh

Clty State Zip Code (Plus 4)
\ R A [12701 -
\kes— Banee P —
To Whom Paid MO, DAY YEAR moun 8O- ©
[ - QO

Lou Rocleltg Poc  Congrecs o 1 1y 12005 X
Mailing Address 1 Description of Expenditure

1520 Terrace Rlvd Contribudion o Campaign
Tity State | Zip Code (Plus 4) 4

Hazleton PN | 19201 -
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
Chty State Zip Code {Plus 4)
To Whom Paid MO. DAY | YEAR ount
Mailing Address Description of Expenditure
City State Zip Code (Pius 4)
To Whom Paid MO. DAY | YEAR mount
Mailing Address Description of Expenditure
City State Zip Code (Plus 4)
———————
To Whom Palid MO. DAY YEAR moun
Mailing Address Description of Expenditure
tlty State | Zip Code [Plus 4)
To Whom Paid MO. DAY | YEAR ount
Mailing Address Description of Expenditure
Clty Zip Code (Pius 4)
To Whom Paid MO. DAY YEAR
Maliling Address Description of Expanditurs
City State Zip Code (Pius 4)
S

PAGE TOTAL )
$ BoO™



- A T PAGE ( ;} OF /J
SCHEDULE v

STATEMENT OF UNPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period

Ff:‘.em&s ok \NQ\*U IMA'(‘)'Q” : From “'.//D To '2‘!

Name of Creditor

Wotke  S- Mitchel] T

Mailing Address DATE MO. DAY YEAR
3 Su\”}\)ay\ TZ‘C\')‘ PQ @)0}( 187 ?ﬁggnneo O4 06 05
City ] State | Zip Codg {Pius 4)
ear Creele \)‘J\aqe Ph 1302 =
T

Description of Debt

Personal Loen  to Campal)

Name of Creditor

Comtt= LC\LO ﬁ(‘m, LLC

Mailing Address DATE MO. DAY YEAR
3 DEBT
\042 W L4OMING AU e INCURRED Q7 O/ Qeq
T

City Y State Zip Coda (Plus 4)

Forty Fort PA | 1§79 -

Description of Dabt
Remaining balance on bill Por Servicos Court Chall enge

Name of Creditor

TU

WMalling Address ToaTE Mo, DAY | YEAR
DEBT
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Name of Creditor uts Ing Balasnce o [
Mailing Address DATE MO. DAY YEAR
DEBT j
INCURRED
City State Zip Code (Plus 4)
Description of Debt
Nama of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
. INCURRED
City - State Zip Code (Plus 4)
Description of Debt
Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO. DAY YEAR
. DEBT
INCURRED
City State Zip Code (Plus 4}
Description of Debt
L ——————————— e

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iitem G. $ B7qo°°

DSEB-502 (7-98)



