Numbar:

Commaonwealth of Pennsylvanla

CAMPAIGN FINANCE REPORT

Report
Filed By:

CANDIDATE

L

{COVER PAGE)

PAGE 1 OF

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

2 3.
COMMITTEE X LOBBYIST

Name of Filing Committee, Candidete or Lobbyist:

— Comu i TT  To & lgcf Times “Lep " oé’f’/EAJ
6l ,¢?/?7,d STREET™
City: State: Zip Cods:
AV 6 cﬁ /04 X -

TYPE OF
REPORT

laca X to
the right of
report typs}

eTH TUESDAY
PRE-PRIMARY

2ND FRIDAY
PRE-PRIMARY

30 DAY
POST PRIMARY

AMENDMENT

OTH TUESDAY
PRE-ELECTION

2MD FRIDAY
PRE-ELECTION

30 DAY
POST ELECTION -

REPORT?

ANNUAL
REPORT

FILING METHOD

{+"} CHECK ONE

_Nlm- of Office Sought by Candidata: DATE OF ELECTION

Office
Coda

Party
Code
oTH -

' IE, INSTRUCT/ONS FOR conss

District
Numbear

County
Code

Summary of Recsipts 0. 4 DAY YA 0. } DAY
and Expenditures from: d 1231 Lo To |42 13/

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Recelpts {(From Schedule .I)
C. Total Funds Available {Sum of Lines A and B}

D. Total Expenditures (From Schadule I}

E. Ending Cash Balances (Subtrsct Line D from Line C)

F. Valus of In-Kind Contrlbutions Recsived (From Schedule I}
G Unpaid Debts and Obligations {From Schedule IV} 3 . " /9,

AFFID O
PART | — If this is a Committes report, treasurer sign here. if this is a Candidate report, candidate sign here.

I swaer (or affirm) that this report, including the attachad schedules, on psper or computer disketts, are to the beat of my knowladge and bellef trus,
cosrect and complete.

Sworn to end subsaribed before me this

‘g% day of

APy

o dy " 'L'J&H@m,- . NSYL VAN Stgnature ¢f Pérson S tting Report
he ki bl ] OTARIALSEAL — 14, o ggecy
nuBRHN K Cm jPEﬁ buc Printed Name
My sommission axpires T al'lce T LUZQm Oumy 570 \/ /" BC?QX
?-/é‘,- ;)W_ﬁ“di ust 15 2014 Ares Code Daytima Tslaphone Number

PART Il — If this is a report of a Candidate’s Authorized Committes, candidate shail sign here.
| sweer {or affirm} that to the best of my knowiedge and balief this political commitiee has not violated eny provisions of the Act of Juns 3, 1937

{P.L. 1333, No. 320} as amendued.
2t/ y«—»/i lof) O Y S

"Signoture of Candidats

B¢ 3’%%@!«4/ L [ecmm INSYLVARY Times “0en " 04 /6/0
BRIANK CPER Notaiy Pubhc Printad Name

R Signatur .‘
{ Sy Dorrance 655~ 9 9702/

My commission cxpﬁn 2 S
Ma, HASPgs iacind g ) Y i, [bres Co Daytime Telsphons Number

Sworn to{nd subscribed hefora me this

!g & day of J""“l‘-«ﬂ’}—;

_ Mf\-rn CHA L
N TV

Department of State @ Bureasu of commissi&ns, Elections and Legislation
303 North Offica Building @ Harrisburg, PA 17120-0029 @ (717) 787-5280

DSEB-502 (7-89}




SCHEDULE | PAGE 2 OF /4.
CONTRIBUTIONS AND RECEIPTS
‘Detailed Summary Page

Reporting Period
From R3/290L0 To fa eIl
l___J

1. 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)

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)

All Other Contributions (Part D)

TOTAL for the Reporting Period

4, OTHER RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC.
TOTAL for the Reporting Period (4)

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.)

PSEB-502 (7-99) -



PAGE (3 OF /X

PART A

ConTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
$50.0¢ TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggragate value from $50.01 to $250.00 in the raporting period.

Sk, TE.

a“n

Full Name of Contributing Committes

Waillng Address

Zip Cods (Plus &)

Full Nama of Contributing Committes

Zip Code (Blus 4}

Fuli Name of Contributing Committea

Aailing Addrass

Zlp Gods (Plus 4)

Full Name of Contributing Committes

Vimiting Address

Ty T Code (Plus &

Full Nams of Contributing Commiites

alling Address

Zip Code (Plus 4}

Full Nama of Contributing Committee

Malling Address

City Zip Code (Plus 4

Full Name of Contributing Committes

Vialling Address

Thy ZTp Code Plus 4

Enter Grand Tota! of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 {7-99)



PAGE ‘/7/ oF /2

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize al'l other contributions with an aggregate value from
$50.01 to $250.00 in tha rsporting period.
(Exciude contributions from political committaes rsported in Part A.)

Reporting Period

From I/éB/QOIO To /o?/g/éald

DATE AMOUNT

Full Nams of Contrlhutor |__MO. DAY YEAH s
Walling Addreas MO, DAY YEAR
Tity State ZIp Cods (PIGE &F MO, DAY YEAR
Full Name of Contributar | 0. DAY YEAR | s

siling rass MO, DAY | YEAR $
City otete 2ip Code TPlus 4) MO, DAY YEAHR
Full Name of Contributor ' MO. DAY YEAR | $

alting Address i MO. DAY YEAR s
Tlty Biate Zp Code Plus A7 Mo, DAY YEAR
Full Nama of Coniributor MO. DAY | YEAR | s
Malllng Addreas ' MO, DAY | YEAR $
City . Ttate _Z!E Code (Flus ﬂ Mo_ DAY YEAR
Full Nama of Centributor | _MD. DAY YEAR s

siling Address Ma. DAY YEAR $

ity . tate p Code {Plus-4) MO. DAY, YEAR
Full Neme of Cantributar ] N RAX. XRAR $

mifing rass MO DAY YEAR s
BTy — Ttate T Code TTos 0 Mo, 1 DAY | vEAR
Full Name of Contributer Ma. DAY YEAR | $

i
Mailing Address MO. DAY YEAR s
Thy State Zip Tods Plus & MO, DAY YEAR
Fult Name of Contributor MO. DAY YEAR s
Maillng Addrass MO, DAY YEAR
City tate g Code (Plus MO, DAY _YEAR
G TAL
Enter Grand Total of Part B on Schedule i, Datailed Summary Page, Section 2. $ O o0
L4

DSER-502 (7-89}



paGE 5 oF /L
PART C

CONTRIBUTIONS ReCEIVED From PoLITiICAL 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 Committae or Candidate -~ Reporting Period
- o, L) From 23000 To /o (3/ ALEC
oW 1 [TEE.To flocr ks “KED " o ‘BrieN
AMOUNT
Fufl Neme of Contributing Committes MO. DA YEAR s
afling Addrass MO, _DAY YEAR $
ity Stata Zip Cade (Plus 47 MO. DAY YEAR $
Full Neme of Contributing Committes MO. DAY | YEAR | $
alling ress MO. DAY YEAR s
City [State Zip Code {Plus 4) MO. DAY YEAR
Full Nsme of Contrlbuting Commities MO, DAY YEAR
L3
alllng Address MO. DAY YEAR $
ty Biats ZIp Code Plus & M. DAY YEAR s
Full Nama of Contributing Committae MO, DAY YEAR $
aifing Address ' MO, DAY | YEAR $
City ' ["Stata | Zlp Code Tlus 47 MO. DAY YEAR $
Fuil Mame of Contributing Commitics MO. DAY YEAR $
ailing Fess ] MO, DAY YEAR $
ty - State ZIp Cods (Plus ) MO, DAY YEAR s
Full Nema of Contributing Commitiee MO. DAY YEAR s
atling Addreas MO, DAY YEAR
Ty . : Ttate o Tods Fius 41 MO, OAY YEAR s
Fuil Nama of Contributing Commities | _Mo. DAY YEAR s
siling Addross MO, DAY | YEAR $
Clty State Zip Gode (Plus &) MO, DAY YEAR $
Full Nema of Contributing Committee MO. DAY YEAR s
aiting ress MO, DAY YEAR $
ty Siats Zip Code [Plus &) MO, DAY YEAR s
PAGE TOTAL

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

DSEB-502 (7-99)



Vad

PART D pace O orF /Jol
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vailue of
over $250.00 In the reporting period.
{Exclude contributions from political committeas reported in Part C.)

Reporting Pariod
From ;{/23/A0(0 To /s £ 010
77

DATE AMOUNT
Fuli Name of Contributor 0, DAY YEAR |
Mailing Address | MO, DAY YEAR |
Clty State Zip Tode (Pius 4] MO. D_A_Y YEAR
- $
Employer Nama Occupsation
Employar Mailing AdcressiFrinoipal Plece of Businass
Full Name of Contributor M. DAY YEAR
Mailing Address MQ. DAY YEAR |
C"Y. State Zip Cada (Plus 4) MO. DAY YEAR
- $
Employer Neme ) Occupstion
Employer Malling AddresaiPrincipnl Place of Business
Full Name of Contributor : ’ MO. DAY YEAR |
‘PMailing Address | o, DAY YEAR
Tty * Stata ~Zip Cads [Plut 4] | MO, DAY YEAR | s
Employer Name Occupation
Employer Mailing AddresalPrincipsl Flace of Businass
Full Neme of Contributor MD. DAY YEAR s
Maiting Addresa MO, DAY YEAR_ |
Tity i State Zip Cods [Fluz 4) MO, pAY | YEAR $
Employer Nams ' Ocoupation
Employsr Malling Address/Piingipal Flace of Business
Full Nama of Contributor ’ MO, DAY YEAR
atiing Addrass MO, DAY YEAR
Tty Siate Zip Code {Plus 4] [_Mo. | bav 1 vEAR | $
Employer Neme Occupation
Employer Malllng Address/Prinoipal Place of Business
PAGE TGTAL

Enter Grand Total of Part D on Schedule |, Detailad Summary Page, Section 3. $
DSEB-502 {7-99)

0. g0



PAGE 7 OF /02,

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

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

Name of Filing Committee or Candidate Reporting Periogc

From _# [ 2Z2/20 {0 Yo /2/3{/010

Maliing Address

ity Zip Code (Plus 4}

Recaipt Description

Full Name

Malling Address

City Zip Code (Plus 4

Recaipt Description

Mailing Address

City Zip Code {Plus &

Rocsipt Dascription

Fuli Name

Muniiing Addrass

Clty -~ Zip Coda IFlus 4)

Receipt Deaoription

Full Name

Malling Address

City Zip Cods (Plus &

Recaipt Dagcription

Fuil Name

Mpailing Addrass

Clty Zip Code (Plus 4}

Raceipt Description

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

DSER-502 {7-99)



SCHEDULE 1| pace J oF /L
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPOR;'T' ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD.

Detailed Summary Page

Name of Filing Committee or Candidate

Reporting Perjod

copA iiTee 7o £ é?;f From /200 To 2 ol 310

2.

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

TOTAL for the Reporting Period (3}

| TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Ada and enter smount totals from Boxes 1, 2,
% and 3; also enter on FPage 1, Report Cover Page, Item F.)

ISEB-B02 (7-96}



SCHEDULE 1
PART F

PAGE

IN-KIND CONTRIBUTIONS RECEIVED

Name of Filing Committee or Candidate

VALUE OF $50.01 TO $250.00

Reporting Perjod

? oF /R

Full Name of Contributor

AMOUNT

Mailing Address

Clty

Zip Code -{(Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City

Zip Code {Plus 4}

Bescription of Contribution:

Futl Nama of Cantributor

Marling Address

City

Zip Code (Plus 4}

Description of Contribution:

Full Name of Contributor

Mailing Address

City

State

Zip Code (Plus 4

Description of Contribution:

Full Nama of Contributor

Mailing Address

City

State

Zip Code (Plus 4]

Description of Contribution;

Full Name of Contributor

Mailing Address

City

Zip Code {Plus 4)

Description of Contribution:

Enter Grand Total of Part F on Schedule |I, in=-Kind Contributions Detailed

Summary Page, Section 2.

PSEB-502 {7-93}

PAGE TOTAL

$

0. 00



" SCHEDUEN PAGE [T OF /oL
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Raporting Pariog
From A3/ X0L{0  To /o e
. A

Full Nama of Contributor | MO, DA. YEAR
Mailing Address MO, DAY YEAR
Tty State Zip Coda t:luu 4 MO, DAY YEAR | $
Employer of Contributor Occupatjon
Employer Mailing AddrassiFrincipal Flace of BUSIness Dascription of Contribution
Full Nama of Contributer MO, DAY | YEAR |
Malling Addrass MOD. DAY YEAR
City State Zip Code (Plus 4) 1Mo, DAY | YEAR s
Employsr of Contributaor Qceupation
Employsr Malling Addrass/Principsl Place of Bunln-n' Dascription of Contribution
Full Neme of Contributor |__MD. DAY | YEAR %
Mailing Address i E MO, DAY | YEAR $
City Staie Zip Cods (Flus &) M0. DAY vsAi s
Employar of Contributer ' - Occupation i
Employsr Mailing Address/Principai Place of Business Dascription of Contribution
Fulf Narne. of Contributer MO, DAY YEAR s
Mailing Addross _ MO, DAY YEAR
City State Zip Coda (Flus 4) [ Mo, DAY | YEAR
Employer df 'éontributor "' Ocoupation
Employsr Malling Address/Principal Flace of Business ' Description of Contribution
| 1

Fult Neme of Contributor MO. DAY YEAR $
Mailing Address |__MO. DAY YEAR__

iy Siate Zip Cods (Plus #) [_ ™MD, Ty VEAR | $
Employsr of Contributor - Ocaupation
Employar Mailing Adduuﬁnulpul Placs of Businass Daxoription of Contribution

AGE TOTA|

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

01

Summary Page, Section 3.
DSEB-502 {7-89)



PAGE // oF /2

SCHEDULE il
STATEMENT OF EXPENDITURES

Name of Filing i i ‘ Reporting Pericd @
) - Y ek 7/2
Con _ g . From _//, 2@ To {

To Whom Paid i ' MO, DAY } YEA moun
(X% 11 } [——
Toames “Red " 0 'Bren) /2 2% | A0t 756, 7
Malling Addrass é Dascription of Expandnure }p
Yl CHALEL STPeET Frlwg foz pup [5S7ACE
City X State Zip Code (Plus #)
Krs 640 -
To Whom Paid MO, DAY YEAR moin
Mailing Address . Description of Expanditure
Ty Giata | Zip Cods (Plus 4)
To Whom Paid \ MO. paY | YEAR maunt
Mailing Addrass . Dascription of Expenditure
Tty State | Zip Cods (Flus 4)
To Whom Pald MO. DAY YEAR moun
Mailing Address Dascription of Expenditure
[CTty ) Btate Zip Code {Fius 4)
£ -
Ta Whom Paid ] Mo, DAY | YEAR mount
Mailing Address Description of Expenditure
Clty Stata Zip Cods {Pius &)
To Whom Paid MO. DAY YEAR maun
Maiting Addrass ) Denacription of Expenditurs
ity [ State Zip Code [Plus 4}
To Whom Paid . MO. DAY YEAR mount
Mailing Address Dascription of Expenditire
Tliy State | Zip Code Pius 4
To Whom Paid MO. DAY YEAR mount
Meiling Address ' Dascription of Expanditure
City State Zjp Code (Plus 4)
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ 0?4 @ 74

'

)SEB-%02 (7-89)



PAGE /X OF /ol

SCHEDULE v .
STATEMENT OF UNPAID DEBTS

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

Name of Filing Committes or Candidate . ] Repoig Pariod . '
’ J , From /4/0?3 XD To /ﬁZ’f"/ 2 2{(0)

Name of Creditor utstanding Baiance o []
Mailing Address DATE
L] DEBT MO. DAY YEAR
INCURRED
City State | Zip Code {Plus 4)

Peascription of Dabt

Name of Creditor utstanding Balance of Debt
Mailing Address DATE MO, DAY YEAR

DEBT

INCURRED
City State Zip Code (Plus 4)

Deacription of Dabt

Name of Creditor uts ng balance © a
Mailing Addrass DATE MO. DAY YEAR

DEBT

INCURRED
City State Zip Code {Flus 4)

Description of Debt

Neme of Creditor uts ing dalance O []
Mziling Addreas ) ' DATE MO, DAY YEAR

DEBT -

INCURHRED
City Stats Zip Code {Plus 4)

Description of Dabt

Name of Greditor ) utstending Balance of Debt
Mailing Address DATE MO. DAY YEAR
DEBT
. INCURRED L
Tity g State | Zip Codn {Plus 4

Dascription of Debt

Name of Creditor . utstanding Balance of Dabt
Mailing Address DATE MO. DAY YEAR
- DEBT
INCURRED
City State | Zip Code {Pius 4]

Dascription of Dabt

PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Raport Cover Page, itam G. 3 0 00

DSER-502 (7-98)




