Commonwealth of Pennsylvania
PAGE 1 OF

CAMPAIGN FINANCE REPORT —-L-"—a————a

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

E Filer Identification
Filed By:

Number:
Name of Filing Committee, Candidate or Lobbyist:

Toues of  Ddy Demcne2
2317 Devoscwre  Dawe
State: Zip Code:
QW\E\A@V\ m , \RovN
3 1.

Street Address:

City:

TYPE OF
REPORT

(place X to
the right of
report type)

Name of Office Sought by Candidate: DATE OF ELECTION U Count
Number Code Code Code

ot | Demo| Y&

.\ (SEE INSTRUCTIONS FOR COD

f Summary of Receipts >
and Expenditures from:

A Amount Brought Forward From Last Report $AS Yns. 4O —
B. Total Monetary Contributions and Receipts (From Schedule 1) | $ 510.00—

C. Total Funds Available (Sum of Lines A and B) $ -5 =, C} SZ 5. q_ o —

D. Total Expenditures (From Schedule Iif) $ 2, Sq 9.9 "N —
E. Ending Cash Balance (Subtract Line D from Line C)

F. ‘Value of In—Kind Contributions Received (From Schedule Il)

G. Unpaid Debts and Obligations (From Schedule V)

v AFFIDAVIT SECTION

| swear (or affirm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,
correct and completes.

Swo

| swear (or affirm
(P.L. |

Swo

tlephone Number

o SRR CXDIES . y £V

Mamber, Pennsyivania Association of Notaries

Department of State @® Bureau of Commissions, Elections and Legislation
303 North Office Building @ Harrisburg, PA 17120-0028 @ (717) 787-5280

DSEB-502 (7-99)



SCHEDULE | PAGE2 OF L

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

Reporting Period
From ©5-03 30 i[ To 06~ CE& AL

TOTAL for the Reporting Period

$ 110.00 —

Contributions Received from Political Committees (Part A) $ -0
All Other Contributions (Part B) $ L'/OO- o0 —
TOTAL for the Reporting Period @1 H400.00 —

Contributions Received from Political Committees (Part C) $ -0 -
All Other Contributions (Part D) $ -0 -
TOTAL for the Reporting Period Qs -O—

TOTAL for the Reporting Period (GO} I _ -

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from $
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report 5/0 OO0 —

Cover Page, Item B.)

DSEB-502 (7-99)



PART B

oF _‘t

PAGE 3

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Faews ¢ Dob

Full Name of Contributor

(e  2etRocswX

Qo2

Reporting Period

From 05-C3 301] ToQ&E-0€- AC

‘Mailing Address

2 Dc\wb SanY Ave-

City _ State Zip Code Flus 4]
Be Mlehem PA ] 1wo) -

Full Name of Contributor -

Vean + Backms  Sancdn

Mailing Address

\O?\n SV)ME STYA (X\

City

State
Be A \ehern

Full Name of Contributor .
Ga\ Ret dugad

o5

Zip Code (Plus 4]

\B¥olS -

ENST
RS E‘JPY{’)V‘A-‘D Y

City

State
B nlebhenn

Full Name of Contributor

Do WRane

Zip Code (Flus 4)

\goin -

Mailing Address

NGO LisvRea ST

City State

Gednlehans

Full Name of Contributor

Zip Code (Plus 4)

\ROLS™ -

Meailing Address

City State

Full Name of Contributor

Zip Code (Pius 4)

Mailing Address

City State

Full Name of Contributor

Zip Code (Plus &)

‘Meailing Address

City State

Full Name of Contributor

Zip Code (Plus 4]

Mailing Address

Bl n (Bl el Vil vl vl

City tate

Enter Grand Total of Part B on

DEEB-502 (7-99)

Zip Code (Fius 4]

Schedule |, Detailed Summary Page, Section 2.

$
PAGE TOTAL

s Hp0.00 —



PAGE T OF <

SCHEDULE 1Ii
STATEMENT OF EXPENDITURES

' Name of Filing Committee or Candidate
Faene o Beb Dooaiez

i To Whom Paid O SRAL
WS . vosTmadte oS
Mailing Address Description of Expenditure

Lo & QaonT #AN Foes ated

Reporting Period
From QS-C3 “3ACH  To Q& -k AC

§ ity ) tate | Zip Code (Plus 4) _
Dt \dhan O ReAD - St dad) hAa LW §
e — . ‘ m— e — —
K EronoanX p(‘«*'\‘-'f*\ﬂé’\ INC s | o |laci |8 ),63x3-4C ™
j Mailing Address ~ Description of Expenditure
Ss3u RQolhwoe Ave Cost & Pavating | Yomds oy

City State Zip Code (Plus 4)

Pnla A, [y -
| To Whom Paid
NAETNORAC Perro Bau\e

| Meiling Address

Toa Y1 manwy

Description of Expenditure

QHeC THWAUG SQE

City ‘ State Zip Code (Plus 4)
Pl vawn 0. -

f To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Pius 4)

ount

} To Whom Paid

Mailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Paid } Amount

| Mailing Address * Description of Expenditure

ity State Zip Code (Plus 4)

To Whom Paid Amount

Meiling Address Description of Expenditure

City State Zip Code (Plus 4)

ount

j To Whom Paid

Meiling Address Description of Expenditure

ity State Zip Code (Plus 4)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ az 5? ? 9 f) —_—

DSEB-502 (7-99)



COMMONWEALTH OF PENNSYLVANIA

CAMPAIGN FINANCE STATEMENT

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

[ FILER IDENTIFICATION REPORT FILED 2 !
CANDIDA -COMMITTEE ‘ LOBBYIST
NUMBER ON BEHALF OF IDATE .

NAME OF FILING COMMITTEE, CANDIDATE OR LOBBYIST

oesay,. . Dorevez

STREET ADDRESS
39N Deumshipe Qes® Drive
cITY STATE 2P CODE
BeMlcham oA, RO
TYPE OF REPORT NAME OF OFFICE SOUGHT BY CANDIDATE DISTRICT NO. | PARTY DATE OF ELECTION
{CHECK ONE) . ' \ <Ay oF MO ] BAE . YRR,
C oty Couma Qetmierdm Vg 05 [ 0 |20
FOR OFFICE USE ONLY
MO.. | DAY | YEAR MO.. | DAY | YEAR .

2. DATES OF

o | OS5 | 03]201| ™ 10¢, |06 2011

SRS CASH BALANCE AT END —-O —
4 OF REPORTING PERIOD: $

o TOTAL AMOUNT OF FILER’S
UL QUTSTANDING DEBTS OR LIABILITIES -0 — .
' AT THE END OF REPORTING PERIOD: $ ™~

| AMENDMENT:. r
NO
7. — - .'
- TERMINATION - /
- REPORT?" YES NO ><

AFFIDAVIT SECTION

If statement is filed on behalf of a Political Committee or Candidates’s Committee, the Treasurer must sign here.
If statement is filed on behalf of a Candidate, the Candidate must sign here.
If statement is filed on behalf of a Contributing Lobbyist, the Lobbyist must sign here.

Baic Due SEDADTIA ATED ABOVE DID NOT

PARTII -
If statement is file ALALe Xihorized Committee, Candidate must sign here.

| 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

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

SIGNATURE
MY COMMISSION EXPIRES

AREA CODE DAYTIME TELEPHONE NUMBER
MO. DAY YR.

Department of State ® Bureau of Commissions, Elections and Legislation

DSEB-503 (12-99) 210 North Office Building e  Harrisburg, PA 17120-0029 e (717) 787-5280
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