Commonweaslth of Pennsylvania —
PAGE 1 OF 0 S

CAMPAIGN FINANCE REPORT —CoVER FAGE

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

=
Filer Identification Report 1. . 3.
ekl > Filed By: CANDIDATE COMMITTEE LOBBYIST

Name of Filing Committee, Candidate or Lobbyist: I

Fewns  of  Hop B-MQHE"*’-
39N Devovwshies DAwe

Street Address:

Ety: ' State: Zip Code:
%*\m\e\,\m oA (30N -
TR
2. 3.
TYPE OF 8TH TUESDAY ZND FRIDAY 30 DAY AMENDMENT . | . NG %
REPORT PRE-PRIMARY PRE-PRIMARY POST PRIMARY REPORT? :
8TH TUESDAY o 2ND FRIDAY 5. 10 DAY . TERMINATION
PRE-ELECTION PRE-ELECTION POST ELECTION REPOAT?. i Ng
(place X to
the right of ANNUAL 7. YEAR FILING METHOD '
report type) REPORT P () CHECK ONE PAPER DISKETTE
i - 3
Name of Office Sought by Candidate: DA O 0 District Office Party County
Number Code Code Code

MmAYer & Bethlbem 1 [os 013 Lo, Lo |0ore | U

SEE INSTRUCTIONS FOR CODES)

FOR OFFICE USE-ONLY

MO, | DAY YEAR MO. | DAY YEAR

I 1ce|W 15| 10 |11 |25 13012

Summary of Receipts ’
and Expenditures from:

A. Amount Brought Forward From Last Report s ()ggj 2440, (Dcl =

B. Total Monetary Contributions and Receipts (From Schedule 1) | § i gqq\'g 2 -

C. Total Funds Available (Sum of Lines A and B) $ ?Oi !‘JO-S?\

D. Total Expenditures (From Schedule [II) $ r-,lJ NY. =

E. Ending Cash Balance (Subtract Line D from Line C_Z) $ r);)’ q%o | -

F. Value of In-Kind Contributions Received (From Schedule I} | § - O6—-

G. Unpaid Debts and Obligations (From Schedule V) 5 — -

B e e

AFFIDAVIT SECTION
PART | = If this is a Committee report, treasurer sign here. If this is a Candidate report. candidata sign' herel . “:

| sweaar (or affirm) thet this report, including the attached schedulas, on paper or computer diskette, are to the b
correct and complete,

Sworn to and subscribed before me this

sth

Sworn to and subscribad

Daytime Telephone Number

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

OSEB-5C2 (7-99)



] SCHEDULE | PAGE2 OF 5

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
=== =]

Reporting Period

From i@ i3 Tolas)i

Name of Filing Committee or Candidate

T 4 = e o) .’&‘...‘ - L= o S i
b te : it 18} 52
T, s R, 25

o e

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period

TOTAL MONETARY . CONTRIBUTIONS -AND RECEIPTS-DURING  —
THIS REPORTING PERIOD (Add and enter amount totals from

Bexes 1, 2, 3 and 4; a2lso enter this amount on Page 1, Report
Item B.) TV = e T

Cover Page,




PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

OFS-

PAGE ?J

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

Name of Filing Committee or Candidate

Reporting Period

F{"\\Q_'JB% cr E.)Ob MHEL From _LI,L@J_[_%_ To / s/
TR el VAN BosT e
City CC)N\N\ e‘l(}: Q\)i"jg : Zip Code (Pl 4) ik moun
Qstin\ehan fa.] 130N - I | aa ambi $/,379.8 3

iption

Receipt Daﬁ@_@ugu-

T Owalaymest - Qame Muneer

Al —vor due_usTu_2otd |

Full Name

Mailing Address

ity Stete Zip Code Flus 41 [ mo. DAY | YEAR ] Amount
- $

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, | DAY | YEAR JAMOUN —_—
- $

Receipt Description I

Full Name

Mailing Address

City State Zip Code (Flus 4) | MO, . DAY YEAR m
= $

Receipt Description

Fron Neme S—

Mailing Address

City State Zip Code (Plus 4} MO. DAY YWW
=~ $

Receipt Description ==

Full Name

Mailing Address

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

YEAR__§Amoun
$

Recelpt Description

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

DSEB-502 (7-89)

PAGE TOTAL

$ j,399.93




SCHEDULE Il
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
FRiee of Bob Dooaez

To Whom Paid

Qest yedean  fPlus LG Hote |

PAGE i UFS

Reporting Period

From i i3 Tou/QSII_:

B

A\ (o] aci2l 8 125.00

Mailing ) Address

Description of Expenditure

Qefost Vee | Aan Quet

N - Gt Dawe | .
State | Zip Code (Flus &)
Qe Mcwann A [\WRoN - Qoom RexsTal
To Whom Paid ] s Arnenn
Hotel Q\&\'\A\Q\r\c\’“\ i | 0> 20> 8, 35>.9¢
Mziling Address . ) _ Description of Expenditure
Y NEWD S-\{)&l&: \ é! -3 E Sbf DU O\OUN\
State Zip Code (Plus 4)

| D e wen vA.

Q:f«:s‘\' veeStenay Plus Lo Ho“t(.\

\ 80| -

-k E‘LQE-}%‘: E\E‘:d"w PP&

126N

)i Je

Maeiling Address

Description of Expenditure

BHaouey Foe) (osy

- 300 Gateway  DRiue
v 3 State | Zip Code (Pius 4)
Qe Ws hewn P | woin -
To Whom Pliﬂ. _ e R GAY B R _1 Amount
QoboedtT Do I I am > 18 299.00—
Mziling Address Dctcrlmlnn of Expenditure
2NN DavcaGawe BQ\\O\: _ Qe v buasemesy Toe X

State Zip Code (Plus 4'.'

City

Qe o

Te Whem Paid
o\omv Doudie 2

o\ -

Omut xq-_weu&x.s R;.P()\ﬂb

')oo—-

h l’-;

Mailing Address

3NN Oevousnite

VA

Description of Expenditure
Qerduustmed ¥z X

State

2

City

e \e e
NS, DQ';;T C)W\;,C

Te Whom Paid

Zip Code (Plus &)

RO\ -

P(ig (oSt / Q.LMC&.

MG eEAR ] Amount

il 12 .' 3015 $ 230.00—

Meziling Address *

QeMaleranm  OF L

Description of Expenditure

(osx of Stamfd S

State

Zip Code (Plus 4}

City
Qornlehew oA =

To Whom Pai T

é&c\-’m’\' Dows e 2 ﬂm . G 4S. 00—
Masiling Address k . Description of Expenditure
- NN Devonv shioe Vaws Q&_\M\()A(J.W\ ~ Pamms&._ o

1t State Zip Code (Plus 4)
Ol her e | \3oN - Showsias_Gheds
1o Whom Fald st o REAR Y Amount
M s aoaa 3AS0- 0O~

TAesns & Mg Recdwat

Mziling Address

Description of Expendnure

LoNTa\Dhww / Cty (e |

"ty State

Qe

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

Zip Codz_{-F-’_lus 4£)

cdy & etaldhan

PAGE TOTAL

$4,649.5/ -



SCHEDULE 11l
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate
Friee of Bob Doockez

To Whom PFaid

5 oF

lem

PAGE

Reporting Period
From _Ji[6[i3

To ﬁ[QS‘/!'

83 S 00.-0 O

P B Kin o 32 0N P
1] 20 E!,H

£ \e T hso Rc\;_:,l_E.Y
Mailing Address
N0 WSt S99 ARG

Zip Code (Plus 4)

Description of Expenditure

§ nmoeigg; m\kﬂmm_g_

Ty State
WA SHOWE TN 37703 Exlenses / PasT &Te -
To Whom Peid - : AVt avesas Amou
Nemoval Beas Saoe ( 120 l3013 | $35.00 —
Meiling Address Description of Expenditure
&) . UWsWE  “Teaadtee Exfastl
Ty State | Zip Code (Plus 4)
Do¥edTuus s "y -

To Whom Paid sunt
Mailing Address Description of Expenditure

Tty State | Zip Code (Flus 4)
To Whom Paid punt
Mziling Address Buterlplinn of Expenditure
Tty State | Zip Code (Plus 4)
To Whom Paid 1
Mailing Address Description of Expenditure

ty State Zip Code (Plus 4)
To Whem Paid punt
Meiling Address * Description of Expenditure

57 State | Zip Code (Flus &)
To Whom Paid ount
Maziling Address B_mim.ion th&rl
Tity State | Zip Code (Plus 4)
To Whom Paid -
Mailing Address Eucrlption of Expondhura

ity State Zip Code (Plus &)

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $Q,539.00—




COMMONWEALTH OF PENNSYLVANIA . = R

it 75 - JCAMPAIGN: FINANCEF'STA‘TEMENT =T

File this in lieu of a full report only if aggregate receipts, expenditures, or
Ilabllltles incurred each did not exceed $250.00 during the reporting period.

FILER IDENTIRICATION ; REPORT FILED % 2 5
NUMBER ON BEHALF OF T >< 3 LOBBYIST
MAME OF FILING COMMITTEE, CANDIDATE OR LOBEYIST

Rolee® T QowncHe2

STREET ADDRESS ’ .
39N 0 Suavswias  Dawe
(=124 STATE ZIP CODE
QE-\\\\E\/\QV\ Pa \Boyy T
TYPE OF REPORT NAME OF OFFCE SOUGHT BY CANDIDATE DISTRICT NO. PARTY
(cHECK ONE) (-T\'Y SN | wmo. DAY YEAF
S o, & Detn e e D5™O TV Tos (300
PRE-PRIMARY FOR OFFACE USE ONLY
e 5 - WO, DAY YEAR 0. DAY T=EAR
PREPRMARY oo | 1|66 P3| ™| 1) |3S (30
30 par 3,
POST-PRIMARY
: CASH BALANCE AT END —_ —
PO 4. OF REPORTING PERIOD: $
PRE-ELECTION
TOTAL AMOUNT OF FILER’S
ik FORY S OUTSTANDING DEBTS OR LIABILITIES -Q-
PYE-ELECTION AT THE END OF REPORTING PERIOD: $
30 pay
7.
ANNUAL TERMINATION | 35 x

PARTI -
If statement is filed on behalf of a Political Commrttee or Candidates's Committee

If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyvist, the Lobbyist must sign here. _
PERIOD INDICATED ABOVE DID NOT

|m(mmm}m11mmmmmmmmmswmucme ]
EXCEED TWE HUINDBED AND FIFTY DOLLARS ($290.0U D THIS REPORT IS, TO THE BEST OF MY 1':“14-:‘ .;_.-.r EF, /JRUE, /CORRE AND COMPLETE.

the Treasurer must sign here.

PAR
If sts

HEMBER, Pﬂm \'L\mm ASSOCIAT‘ION 0 ,_. iR

Deparlment of Stata ® Bureau of Commissions, Elections and Legislation -

DSEB-503 (12-99) 303 North Office Building e Harrichir BA 47490 Anan . ses @as sass
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