C lth of P lvania
. ommonwea o ennsy PAGE 1 OF /2

CAMPAIGN FINANCE REPORT oV FAGH

(NOTE Thls report must be ciear and iegable It may be typed or printed in blue or black ink.)
T Fller Identlfmatlon 7 | Repor :
| Number: Filed By:

Name of Filin ? Committee, Cand;dﬁ or Labbyist:

Stroet Address.

143 LA STREET
/LKEs DARRE

TYPE OF
REPORT

City:

PE | T B 7S -

{place X to
the right of
repott type)

f Name of Office Sought by Candidate: N | DATE OF ELEC District
: - g ; Number

{SEE INSTRUCTIONS FOR CODES) §

M6 oav ! vEaR o oA |
03 |18 :wo?,( To |05 103

!A. Amount Breught Forward From Lasi Report §

I Summary of Receipts >
fand Expenditures from:

B. Total Monetary Contributions and Receipts {From Scheduis )] §

C. Total Funds Available (Sum of Lines A and B) §

E. Endmg Cash Balance (Subtract Line D from Line C} $

Value of In Kmd Contr;butmns Recawed (From Schedule ll)

QO

O
_ O
D. Total Expenditures (From Schedule i) $ 0
O

O

()

. Unpaid Debts and Obligations {From Scheduls IV}

* . AFFIDAVIT SECTION -
i this-js7a ‘Candidat

£ | swear {or affirm) that this repori, Including the attached scheduies, on papar or computer diskatte, are to the best of my knowledge and belief true,
B correct and complete.

Bworn 1o and subscribed before me this

day of

Signature of Person Submitting Rapoart

Printed Name

Signaeture

My commission expires

MO, DAY YR, Area Code Daytime Telephone Number

i | swear {or affirm} that to the best of my kaowiadge and belief this poimcal committes has not viotated any provisions-ei the Act of June 3, 1937
{ (P.L. 1333, No. 320} as smended.

Sworn to and subscribed before me this // ] / //
6 day of Mﬂ‘/ 20,2 / > /D’ /Z”\f‘l’//

4

/% /i 1gj‘amre{of Cansidate

/ /7/»4/12/)%4»'7 f / /M’fﬁé” ¢ X Lo U ‘A J
Signature fp Printed Na ?f”_"

My commission expires  Joiar < /3 0351525" 3/ T K - é /

MO, DAY YR. E Area'Code Daytrmé Telephone Number

Commonweallh of Pennsy!vanla Notary Seal
Benjamin P. Ciavarella, Notary Public
Luzerne County
My commission expires June 12, 2022
Commisslon number 1026820

DSEB-502 (7-38)



‘ SCHEDULE | paGE 2 OF Joi
CONTRIBUTIONS AND RECEIPTS

Petailed Summary Page

Filing Comite randist — S Reportsng Per!od

UTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUT

TOTAL for the Reporting Period

 $250,00 (FROM PART. A AND PART B).

Contributions Received from Political Committees (Part A}

E All Other Contributions (Part B}

TOTAL for the Reporting Period (2}

R $250.00 (FROM PART. C AND PART D).

Contributions Recsived from Political Committeas (Part C)

All Other Contributions (Part D)

TOTAL for the Reportmg Period

TOTAL for the Reporting Period

| TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
f THIS REPORTING PERIOD (add and enter amount totais from

I Boxes t, 2, 3 and 4; alsc enter this amount on Page 1, Reponrt
Cover Page, Item B.)

DSEB-502 {7-99)



pacE 3 oF B
PART A

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from political committess
with an aggregate value from $50 01 to $250 00 in the reportmg perlod

Name of Fng Committee o Candidate o [Reporting

NED E M/\?—‘S Fro@fmm/mf.g -mz/

JFull Name of Contributing Committee |

Malting Address

g City Zip Code (Pius

Full Name £ cntribuling ommitte T I o . S .:-.0.’ ) -DA'Y.? -l=-Y='

: Mailing Address

Zip Code (Plus A WO - DAY YEAR .~

Tty

MO, ;| DAY | -YEAR:]

B Full Name of Contributing Committes

| Mailing Address MO, DAY - YEAR

B City State Zip Code {Plus 4} LD DAY Y EAR

® Full Name of Contributing Committae T o o MO | DAY: ] ~YEAR®

Mailing Address a0y T BAY T YEAR:

TCity Stete Zip Gode IPlus 4} o Ay T O YEAR -

f Full Nama of Contributing Committee I ' T MG b DAY L YEAR - |

; Mailing Address T :j;:'_':axj\f‘_‘-:::- YEAR ]

B City State Zip Code {Plus 4 MG, b DAY L YEAR TS

w | | ofle o|lvle | v el ol lle ||

E Full Name of Contributing Committee

E ailing Address

Zip Code {Plus &)

City

Commities

£ Full Name of Contributing

Maiting Addrass

BTty Tip Code (Flus &

Full Name of Contributing Committee

Msiiing Address

p City Zip Code {Plus 4}

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

DSER-502 {7-99)



PART B

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

eace £ or S

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

Nama o Cotriutgr e ST : ; i R T

{Exclude contributions from political committees reported in Part Al

B fame of Filing Commitiee of Candidate

L

Fromm& Te 5 S 22/

" DATE

SEXAY

CIYEAR ]

Mailing Address

MO

DAY

CXEARTS

City

Fuli Name of Coanatributor

State

Zip Code (Pius &)

e |-

DAY -

CYEARL

Msiling Address

MG

DAY

B

£ Fulf Name of Contributor

State

Zip Code (Plus 4)

ol

DAY |

o 'M::'

[ Wailing Address

MO

DAY

w |l || e (» o]

Tty

;- Full Name of Contributor

State

Zip Code {Plus &)

SDAYUE

.:' Mailing Address

TG

ALY

j City

Full Name of Contributor

Zip Code (Plus &)

MG

DAY .k YE

Mailing Address

TG,

DAY -

w|lefe ||l ele

City

Full Neme of Contributor

Zip Code {Plus &

Ao DAY S YE

E

 Mailing Address

i City

f Full Name of Contributor

Zip Code [Flus 4}

TERAY L

Mailing Address

NG,

B EGIYRS

: City

e of Contributor

i Full Nara

Zip Code {Plus 4)

MG

DAY 4

Wialling Address

Tty

Zip Code {Plus

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

DSEB-502 (7-98)




PAGE j oF /OZ_,,_,
PART C

CoONTRIBUTIONS RECEIVED FROM PoLITiIcCAL COMMITTEES
QOVER $250.00

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

e ————————— e el = E—— :
I\Jfl‘b E V ﬁms FTDW&Z&M To S <= r-do?d:;l/

f Mailing Address

E City Zip Code

i Full Name of Cont!ibuting Committee

f Mailing Address

f Ciey Zip Code

Fuli Name of Contributing Cornmittee

[ WaiTing Address RO | BAY . YEARL

G State 7ip Code ®lus 41 WD 1. DAY | YEARM

s DA—. E

f Full Name of Contributing Commitiee

i Miailing Address MO, o] DAY, YEAR .

City State Zip Code {Plus 4 C-RACL. o DAY YEARS

Commitiee

g Futl Name of Contributing

[aTTing Address

3 City Zip Code (Fius

[Full Name of Contributing Commitiea - S MGl DAY LV YEAR

Walling Addrass MO DAY

City Stete Zip Code (Plus 4] GMOLF U DAY T YEAR

UMD, ] DAY

ull Name of Cortributing Committese

| Malling Address MO, ] DAY S YEAR

ECity

Zip Code {Pius 4) MO b DAY YEAR T

CYEAR -]

Committea DAY

# Full Name of ontribming

Mailing Addrass - MG DAY YEAR S

City State Zip Code [Plus 4) IO, | DAY S| SYEAR S

- $

Enter Grand Total of Part C on Schedule |, Detailed Surmmary Page, Section 3,

DSEER-502 (7-99)



or _JA

PART D PAGE [y

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.
(Exciude contrlbutlons from pollttcal commtttees reported in Part C}

Fill zng Commﬁte Candldate o Rport:n erld

From 3")3”&3‘2/ To 5’5 0?0911

Full a onibucr

AMOUNT

Mailing Address

ST YT B

YRS

YEAR.

City

State

Zip Code {Plus 4}

- MO, -

SBAY

YEAR

Employer Name

Docupation

Employer Mailing Address/Principal Place of Business

' ull Name of Contributor o

Mo

. :-DAY-‘ -

TEAR o

EMailéng Address

M0,

i oDAYLE

SYEAR:

i City

State

Zip Gode {Plus 4}

MO

DAY p

YEAR

E Employer Name

Qesupation

BEmployer Mailing AddressiPrincipal Place of Business

E Full Name of Contributor

N MG, 1o

AY : Jor

YEAR™]

E Maiting Address

<= MO

DAY

L YEAR

Cety

State

Zip Code {Plus 4;

o

DAY

YEAR.-

Employer Name

Occupation

Emplayer Mailing Address/Principal Place of Business

JFull Name of Contributor

[ MG,

o i 'DJ‘I: o

¥ Mailing Address

MO,

DAY

NEARL

Ty

Siate

Zip Code {Plus 4}

Mo

PRy

CLYEARY

. Employer Name

Ogcupation

| Employer Mailing AddrassiPrincipal Place of Business

[ Full of Contributer

Maiiing Address

T MO

I YEAR -

City

State

Zip Code (Plus 4}

T

CYEAR -

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-B02 {7-98)

$




PART E PAGE 7 OF /pZ——-
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

Name of Fi!ing Commlttee or Candidate R Repcrtmg Perxod e

ame T e P

i Mailing Addrass

C“Y o sz - €Pius 4:‘ V ;Mor: - :: -DA?{:V-:V_. YEAH :

B Receipt Description

Fuil Name

Mailing Address

City State Zip Code (Plus 4} MO DAY IO VEARS

Receipt Description

I Foir Nama

Mailing Address

City State Zip Code (Plus 4 MO, | DAY | YEAR

Rageipt Description

fEull Nome

E Meiling Address

City State Zip Coda {Plus 4) MO ] DAY

g s -;

H Receipt Description

fFull Name

| Maiting Addross

i Ciiy Stete Zip Code {Plus 4) TR, ] DAY FYERR L

| Raceipt Deseription B e

TFull Name

Maiiing Address

I City State Zip Code Plus 4) MO, L DAYl YEAR 'Z'i" S

Raceipt Desgription

Enter Grand Total of Part E on Scheduls |, Detailed Summary Page, Section 4, | $ D

DSEB-502 {7-99}




SCHEDULE 1 pace & oF /OL
iIN-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

: Narneof Flhng Cammltiee orCandndate e Reportmg Pariod

TOTAL for the Reporting Period

TOTAL for the Reporting Period

8 TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
f REPORTING PERIOD (4dd ang enter amount totals from Boxes 1,

B angd 3; alsc enter on Page 1, Report Cover Page, Item F.)

DSEB-502 {7-99}



PAGE 7 OF ,/(7’2“‘

SCHEDULE i
PART F

‘ IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

fName of Filing Committee or Candidate

ull ame of Contributor

Reportmgpenod '

Fm;a)ng—z/ o 53 1-?@/

[ Mzifing Addrass

ity

State

Zip Code {Plus 4}

T

DAY A Y

Full Namo of Contributor

Deseription of Contribution

| Mailing Address

Mo |

DAY Y

City

State

Zip Code {Plus 4}

MO,

DAY

Gescription of Contribution:

FFull Name of Contributor

L Mailing Address

Mo T

DAY

CYEARS

i City

State

Zip Cods {Pius 4)

MO, -

CURAN

TYEART

B Description of Contribution;

Full Name of Contributor

:'ﬂ :

| Mailing Address

DAY 1T

YEAR:

iy

State

Zip Code (Plus 4}

- P UDAY

CYEAR -

H Dsscription of Contribution:

uH Of Conthutor o

L Mailing Address

E T

Zip Code (Plus 4)

BFull Name of Contributor

f Description of Contribution:

Mailing Address

: City

2ip Code (Plus 4)

Cescription of Contribution:

DSER-502 {7-99)

Enter Grand Total of Part F on Schedule H,
Summary Page, Section 2.

In=-Kind Contributions Detailed




SCHEDULE 1l pace /> o Jod—

PART G
‘ IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

NED _EVANS S

Mailing Address MO DAY Y L YEARTE

Clty State Zip Code (Plus 4} MG b DAY O YEARST $

Empioyer of Contributor Occupation

Employer Mailing Address/Principal Place of Business Description of Contribution

[ Full Name of ontributor 7 MG B DAY

} Mailing Address MO DAY ] YEARL

R City State Zip Code (Plus 4} CCMOS DAY SYEAR

3 B ERCLYRE

Employer of Contributor Decupation I

i Employer Mailing Address/Principel Place of Business Description of Contribution

§ Full Name of Contributor MG DAY

H Mailing Address CURAOL DAY L YEAR

i City State Zip Gode (Plus 4) WO, | DAY 1 YEAR

- $

Employer of Coniributor Oscupation

d Employer Maiting Address/Princips! Pleca of Business Description of Contribution

Full Name of Contributor NG DAY

Maifing Address MO, ) DAY YEAR

i City State Zip Coda Plus 4] B DAY YEAR s

EEmployar of Contributor QOcaoupation

@ Employar Mailing Address/Principal Place of Business Description of Contributien

Full Name of Contributor dYEARA

Mailing Address oMo L DAY L YEAR ¢

g City State Zip Cods (Plus 4] MO, | DAY, | . YEARL. 3

Employer of Costributor Qecupation

Employer Mailing Address/Principal Place of Business Dascription of Contribution

Enter Grand Total of Part G on Schedule I}, In-Kind Contributions Detailed
Summary Page, Section 3.

DSEB-502 {7-99)



PaGE _J / oF Jod

SCHEDULE Hi

. STATEMENT OF EXPENDITURES

i Name of Filing Committee or Candidate

To Whom Paid

NEL _EVANS

Reporting Perlod

Fromv.g//J‘-QbaTo 582@ |

| vear o Amount

BT T R

Mailing Address

Description of Expenditure

Tity

To Whom Paid

State Zip Code (Pius 4)

MG A DAY L oyEAg R Amnount

Mailing Address

Description of Expenditure

City

To Whom Paid

State Zip Code (Fius 4)

Moy DAY L YEAR: T Amount

Mailing Address

Description of Expenditure

City

7o whom Paid

Zip Code (Plus 4}

MO =\-ﬁ£’A'

Mailing Address

Description of Expenditure

E Tty

[To Whom Pald

State Zip Code {Fius 4}

Amount

Mailing Address

Dascripticn of Expenditure

City

Etiate Zip Code {Ptus 4}

{70 Whom Paid

DAY,

[ Mailing Address

Description of Expenditure

§ City

To Whom Paid

Siate Zip Code (Plus 4}

E Mailing Address

Description of Expanditure

B City

| To Paid

State Zip Code {Plus 4}

Mailing Address

Description of Expendiiure

i City

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

DSER-5672 (7-99)

State Zip Coda (Plus 4]




\ PAGE /&/OF / od—

SCHEDULE vV
. STATEMENT OF UnPAID DEBTS

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

§ Name of Fillng Commities or candigats ~ B " | Reporting Period
Name of Creditor utstanding Balance o ebt
Mailing Address EATE
DEBT
INCURRED
City Zip Code {Pius 4}
Description of Debt
. Rl .
Name of Creditor Outstanding Balance of Debt
Melling Address DATE
DEBT
INCURRED
City State | Zip Gode {Plus 4)
Desgription of Debt
Name of Creditor utstanding Balance © ebt
Mailing Address DATE
DEBT
{NCURRED
City State Zip Code {Plus 4}
Description of Debt
Name of Creditor uistanding Bailance o abt
Mailing Address DATE
DEBT
INCURRED
City Siate Zip Code {Plus 4}
Description of Dabt
Name of Creditor Qutstanding Balance of Debt
Maiiing Address DATE
DEBT
_ INCURRED
EClty Siate Zip Code (Plus 4}
Description of Debt
Name of Credilor Outsianding Balance of Debt
Mailing Address DATE
DEBT
INCURRED
Echy State | Zip Coda (Plus 4)

g Description of Debt

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

E d

DSEB-502 {7-99)



