Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT PAGE 1 OF — omrrras

E (NOTE: This report must be clear and legible. it may be typed or printed in blue or black ink.)

| Filer Identification b )
Number: . Lt
Name of Filing Committee, Candidate or LbByist:
? LAJits PEm 0 E R A2 7= 0pan iz e,y
Street Address: ! i
C% FLIBIN S SR N fal i N - F FE CHAREY sy

City: State: Zip Code:
22 . | 7 /8765 -

TYPE OF
REPORT

"Report
Filed By:

(place X to
the right of
report type)

YEAR

. HEEORL. . 0/0 CHECK: ONE P : - ,
Name of Office Sought by Candidate: D O 0 District Office Party County
Number Code Code Code

[SEE INSTRUCTIONS FOR CODES)

Summary of Receipts >
and Expenditures from:

LN/ Vi | To |2

IA. Amount Brought Forward From Last Report $ / 9" OX 3 97
B. Total Monetary Contributions and Receipts {From Schedule N | & yy ol
C. Total Funds Available (Su f Li A and B) $ -y 50

s Available (Sum of Lines A an ] J?Uﬁz 39

ID. Total Expenditures (From Schedule Ilf) S o2 29

E. Ending Cash Balance (Subtract Line D from Line C) i 9 0.4 7

F. Value of Ih~Kind Contributions Received (From Schedule I} | $ e/}

| e i xd

G. Unpaid Debts and Obligations (From Schedule. IV) S

AFFIDAVIT SECTION

£

§ | swear {or affirm} that this report, including the attached schedules; on paper or computer diskette, sre to the best of my knowledge and belief true,
§ correct and complete. :

Sworn to and subscribed jyefore me this

Corelocu Jel)

Notarial Seal Signaturé of Persop7Submitting Report

_) Maura Colefla, Notary Public DA LREW 11 )alCon
'9"2 14 Commission Explres Oct, 29, 2013 Printed Name

My commission expires /O 3D ' 7 g_? £~ 2 .;é@

MO. DAY YR. . Area Code Daytime Telephone Number

| | swear (or affirm) that to the best of my krowledge and belief this political committee has not violated any pravisions of the Act of June 3, 1937
R (P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this

day of

Signature of Candidate

Signature » Printed Name

My commission expires

MQ. YR. ) ) Area Code ) Daytime Telephons Number

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

DSEB-502 (7-99)
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CAMPAIGN FINANCE REPORT AT

(NOTE Thls report must be clear and leglble tt may be ’(yped or prmted in blue or black mk)

Fl!er “Identification } ] Report
Number: Filed By:

Name of Filing Committee, Candidate or Lobbyist:

T2 gl w s DinprrATE ORAN L LT IO

Street Address:

‘/Wzﬁxﬁsfﬁmgﬁ/rﬂum«(‘mw GiLl CARLE Y ST

City: , State:
72’/?//\/ TLNN A CLN A

TYPE OF
REPORT

place X to
the right of
report type)

Name of Office Soght by Candidate:

|SEE INSTRUCTIONS FOR CODES) |

 Summary of Receipts >
and Expendltures from:

VAR VY.Y7/. To
lA. Amount Brought Forward From Last Report $ /’qp‘ﬁ 4 .94

B. Total Monetary Ccmtnbutlons and Receipts {From Schedule Nl s SO AL ey

. Total Funds Available (Sum of Lines A and B) $ 52? b2 ?9

. Total Expenditures (From Schedule lil)

Y0 ss oo

Value of Ih=Kind Contributions Received (From Schedule. Ii)

(o4
D.
E. Ending Cash Balance (Sibtract Line D from Line C)
E
G

. Unpaid Debts and Obligations (From Schedule. IV)

H | swear {or affirm) that this report, including the attached schedules; on paper or computer diskette, are to tHe best of my knowledge and
§} correct and complete.

Sworn to and subscribed before me this

day of

Signature of Person Submitting Report

N AdRFLI (/A LE e

Signature Printed Name
My commission expires . 370 ?425“ ﬂjlgéy

MO. DAY YR. . Area Code Daytime Telephone Number

§ | 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) as amended.

Sworn to and subscribed before me this-

day of

Signature of Candidate

Signature Printed Name

My commission expires

MO. Area Code ) Daytime Telephone Number

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

DSES-502 (7-99)



PAGE o/ OF o

PART C

CONTRIBUTIONS RECEIVED FROM PoLITICAL 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 Commitiee or Candidate S

' Repor Po 7

Y T — e
Full Name of Contributing Committee

CiTIZENS PR ACTI048
Mailing Address 4
TUBoX /535
City
§ Full Name of Contrib‘u*tig ‘Committee s )
8 U/ 1L I THARRE L1 TY DEM o ¢ RATI ¢ Cod 1 7T TE £
§ Mailing Address 4 v

_C% Wild tamG RR A ¢ &
HE

Zip Cade (Plus 4]

Full Name of Contributing Committee

Mailing Address

City State Zip Code {(Flus 4]

Full Name of Contributing Committee

Mailing Address

¥
$
$
_
$
$
$
$
$
$
Ty S | 2t Pl A : 2 N
$

$

$

$

$

$

$

$

$.

$

$

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Fuli Name of Contributing Committee

Mailing Address

City State Zip code (Flus 4

Full Name of Contributing Committee

!Mailing Address

City

‘State Zip Code (Flus 4)

A Full Name of Contriutn Committee

Mailing Address

City State Zip Code (Plus 4).

$
PAGE TOTAL

Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3. $ SO0 D - o

DSEB-502 {7-99}



SCHEDULE il

PAGE % OF {5

STATEMENT OF EXPENDITURES

: Whorn Paid

BREN A5

Luk < h

A
//

Mailing Address

Description. of Expenditure

P TP IO

£ K V4

VR [ 49 Proeond TpidPR Ao uRl
City State Zip Code {Plus 4)
L2 ALEA

VT zg*/ié,w/&zf Lttt

43

| : z OLEY
B Mailing Address 7 7

15 spic  1EEL DR

| Amount e
B q o g
Description of Expenditure R -

Lrpfd ok bnné s TRAY &L

/ - yrr.
B 7o Whom Paid

NE ara Ft vTE

/{

d37 bl

Mailing Address

6 O lapk <7

Description of Expenditure.

5L Sl RE TRAVEL L dw e h

jCity
/V/D FLE
To Whom Paid
— / R
dpSEPH  SPONIN SKI

State Zip Code (Plus 4}

[l lZa30 -

0 mount
&
Vi 03  Lplo b O 7‘

# Mailing Address
8 /3 DN 2 ST

Description of Expenditure

v/ ol (oK TRavil Liseh

City

.’3 A

'Ta Whom Paid

AR CL L L //”*’P/A//"

State

Vi

Zip Code {Plus 4)

/s T

| /S 103 beso

Mailing' Address

Description of Expenditure:

Lozl d ek TRevel b uve s

D FrRsT ST
city .

b 77 LI

hom d T ]

i SHEELER

State Zip Code (Plus 4)

1 lppes —

H Mailing Address

2/ R G byod Rd

Description of Expenditure

/57 £ Woge TRAV L Liew b

¥ City

oL AINS f/}‘ v /’ L

FTc Whom Paid

. F -
VA onal FoliPPing

[l 10673

§ Mailing Address ’

2R Prrksis . ST

Description of Expenditure

SLpld Lppg fanch TRavedl

g City

Qf(? fé:’?ﬂ/%

Zip Code (Plus 4)

/[l 103 Reip

P add
§ Mailing Address
A1 7R s ST

Amount B
& &
Description of Expenditure- o f

{ . 5 N
FriEfod LepREe TRavEl L INCh

City

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

DSEB-502 (7-98)

Stats | Zip Code Fius @

/72 /9785 —

bs L A0 e



SCHEDULE 11l
STATEMENT OF EXPENDITURES

TName of Filing Committee or Candidate © . |Reporting Period

From /(/;//,0‘

o Whom Paid
Wd/ﬁggg) Af’/f@ Go

Mailing Address Description: of Expenditure

C‘WS?;? Lrey sr L1810 i i TROVEL L tyniet

State Zip Code (Plus 4)

LAMS 0 lyon, 0 T

U N

Criro C w7y / _le3 lpwio A Lo
8 Mailing Address Description of Expenditure
| & Ch g9 K SI” . A L2 Lo jysRK TRAVEL [ tong )

City State Zip Code (Plus 4) “ "

§To Whom Paid

.Mailing Address Description of Expenditure

City Zip Code (Plus

To Wo Paid }

@ Mailing Address Description of Expenditure

City Zip Code (Plus

To Wom Paid

Amount

Mailing Address . Description of Expenditure

g City State Zip Code (Plus 4)

A hom Pd

Mailing Address Desceription of Expenditure

§ Tty ' ' State | Zip Code (Plus 41

; T hom Paid f

Mailing Address Description of Expenditure

g City State | Zip Code (Plus 4)

BT o pa e — - 3 —
Mailing Address . Description of Expenditura -
City v State’ Zip Code (PlusA 4)

| A

s 9202~

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

DSEB-502 (7-98)




: PAGE 4 OF b
SCHEDULE IV = St

STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

§Name of Filing Committee or Candidate

i ame of Ceditor il

which are outst

nding at the end of the reporting period.

JOutstanding Batance of Debtl

Mailing Address DATE
DEBT
INCURRED .
City State Zip Code {Plus 4)
l Description of Debt
Name of Creditor S )
Mailing Address DATE
DEBT
INCURRED .
City Zip Code (Plus 4)
Description of Debt
Name of Creditor N ] u‘ttan Ing Ba of 7'77-7 .
Mailing Address DATE : o :
DEBT
INCURRED

City

Zip Code {Plus 4)

Description of Debt

arn of Creditor

Mailing Address DATE:
DEBT
INCURRED . .
City Zip Code (Plus 4)
Description of Debt
[Name of Creditor - -
i Mailing Address DATE
' DEBT
INCURRED
City
§ Description of Debt
[Name of Creditor )
Mailing Address DATE
DEBT
INCURRED

City

Zip Code (Plus 41

Description of Debt

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G.

DSEB-502 {7-99)

[PAGE TOTAL
s —2




