Commonwveaith of Pennsylvania
4 PAGE 1 OF |

CAMPAIGN FINANCE REPORT CovER PAGE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.}
N 1—

Filer Identification » Report . :
Number: Filed By: CAND‘DATE

Name of Filing Committee, Candidste or Lobbyist:
— / ’ , g 7
/ Fiengls [e] '/ %(/ue/ /.:). e e frr e/

F o  3ex 202

Street Address:

City: State: Zip Code:
S /5505 - oraz
S2NDERIDAY |2 o} | amenoment :
TF'(\E;%I%'F - PRE-PRIMARY: /< : REPOHRT?
“.eTH TUESDAY | % | norFRiDAY |5 30 DAY i |8 ERMINA
' PRE-ELECTION-". PRE-ELECTION ‘ %
{place X to b i . s hodi
the right of TANNUAL |7 YEAR FILING METHOD
report type) _REPORT "} CHECK ONE f
Name of Office Sought by Candidate: DA O O District Qffice Party County
, MG DAY YEAR: Number Code Code Caode
Bethlehem Chy Lovncl = oTH | DEnt| Y5
S o/l ISEE INSTRUCTIONS FOR CODES)

= - OH{OFFICE:USE  ONLY
. (25 MO: § DAY i -

Summary of Receipts ; :
and Expenditures from: ) |4 |20/ To | 51|12
A. Amount Brought Forward From Last Report $ ﬁ & 9]
B. Total Monetary Contributions and Receipts (From Schedule I} | $ 17{ S 7?, o0

2z
C. Total Funds Available (Sum of Lines A and B) $ 4,7/ g 76’ 00
D. Total Expenditures (From Schedule Iil} $ :{ / 900 39 I
E. Ending Cash Balance (Subtract Line D from Line C) i

IF. Value of In-Kind Contributions Received (From Schedule 1) 5’00 oC
IG Unpaid Debts and Obligations (From Schedule V) $ //6 . 78 I |
B

AF!AV!T SECTION _
this is "a  Candi

LAY U OITHTTIS ST B XTI EZR P

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ Harrisburg, PA 17120-0023 @ (717) 787-5280

o

SEB-5C2 (7-33)



SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

j !

PAGE 2 OF

Name of Filing Committee or Eandidqte ]
Frich _ood Mitve/ L (e Aol

Reporting Period

From _//‘/f//{:_

To S'Z ZC),/’ 1

TEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR .

TOTAL for the Reporting Period

(1

5 S0 00

50.01 TO $250.00 (FROM PART A AND PART B)

0.0C

Contributions Received from Political Committees (Part A) $
All Other Contributions (Part B) $ 2AS 2 q, o0
TOTAL for the Reporting Period 21 $ 2 SA4. o° |
4

‘ RIBUTIONS OVER $250.00 (FROM PART C AND PARTD}
Contributions Received from Political Committees (Part C} $
All Other Contributions (Part D) $ \)
TOTAL for the Reporting Period @s$ i o0 . 0

- REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM P,

TOTAL for the Reporting Period

{4)

0
0000 __
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from

Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page., Item B.)
A R

DSEB-502 (7-89)




PART B

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}

R
Name of Filing Committee or Candidate Reporting Period ] .
VA . VY /a/
ﬁ’ e 0‘/ ”/L/ﬁ e/ /éc'cﬁ, o From wl/ ,/__/___ To Mw
-
DATE AMOUNT
Full Name of Comnbutcr COMOs 1 DAY ) YEAR
- - ! 4
| Conal chkum\/ ir / 249 17/ $ /50.00
Mailing Address MO, DAY YEAR -
I S5 il Kood s
Tity ) Staie Zip Code (Plus 4] M0. 1 DAY . | YEAR
Sy [Vanin (7A - $
Full Name of Comnbmor_/ MO.. DAY YEAR $ ,
alla Obb\/ [ | 2¢ 117 Albo .00
Mailing Address /A MO, DAY YEAR $
(% nnguluania 1ve
7 State zip Code ®lus 4] MG DAY YEAR
P/l 09 - $
—— —
Full Name of Contributar . Mo, DAY YEAR s ) i
‘ Chrs t R:monneaw’ AT Y / 50. 00
Maiting Address MO DAY YEAR
- - 3 , Al s
536 Pu b si HApr 1A
City . 7\t7te ‘ Zip Code {Pius & MO. DAY YEAR
(Sroelyn 7V A - $

Fult Name of Contriputpr

] W/ Zf 22 /s

_ N o hn =
Mailing Address . MO, DAY -} YEAR
' =) WO / 2 oz ¥ S e $ l
City — Y Zip Code (Plus 4] MO, DAY YEAR
jSe th X6 m P /829 - $
- i~ —
f Contyibutor MO DAY YEAR
Full Name of Cont /;,iv/ / /,//:‘ﬁrl 74,2: 2 ¢ i/ 3 /[)/ (/76r
Meiling Address 2 1 MO DAY YEAR
225 i (/e 12 /ved. Y 120 |7/ 1. 00
Tity o Stzte Zip Code IPlus 4] MO. DAY YEAR
(Se thie hem FPA| 80/ - $
S RS
Full Name of Contributor i MO, I?AY 1 YEAR o
I/arén Do | o Z 1 7¢ |77 SOp . OF
Mailing Address p { MO T DAY CYEAR
55 @rdk Pah R s
City o Sigt Zip Code [Fius 4) MO. DAY YEAR -
| (Bethle )\em PRI 1 40/% $
Full Name of Contributor . - —. MO. (DAY .1 YEAR
5 Awn M lfozé 21,01 771% /jp¢ 00
Mailing Address ‘MO.  |. DAY 1 YEAR
036 Maple SF 5
Pfi(y B /\ “IO Stiate Z'p,‘(}ode {Pius 4} T MO. 1 DAY YEAR.
e+hlehem PAI 1803 - $
Fuli Name of Contributor . ' MO. ‘DAY |/ YEAR
Chrishne M. RNutresne 7 170 177 1% /50 00
Mailing Address . MO. DAY i YEAR
H06s5 Roth R s |
City State Zip Code {Pius &} MO. DAY YEAR .

PR 14020

@Q%k}wm

.

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

DSEB-502 {7-98)

PAGE TOTAL

s 1,150.00




PART B

L

PAGE OF

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

Ff'/(n[-s % /%{(/{/r’/ /é(_/g//

Reporting Period

From __LZ"{/// To S'/Z///

R

- - DATE AMOUNT
Full Name of Contributor : ——— - i/ | MO, DAY YEAR
M/éAm(’/ Jo SP ¢ //f; Z ‘c 2! $ 7S 0o
Wailing Address j MO, AY .
S0LS KL K)m s
Tity State ) Zip Code (Plus 4] MO, DAY YEAR ]
(e b /f/)cm Y sz - $
'Fu!! Name of Contributor ; MO, DAY YEAR
ch /ﬁé L//Lg/z{j 2 /¢ 2oy $ S0 00
Mailing Address ) / [) MO, DAY YEAR
2% 37 word stk $
City Cy 3 Stat Zip Code (Pius &} MG DAY YEAR
Bethle he m P/il /$8)7 - $
Full Name of Contributar— . | MO 1 DAY wAR ) , )
oha () mewz /] — | j; lzo/i |® 250 00
Mailing Address B SR
g 37 | Z L:, [//’ v ﬁ/ MO: DAY YEAR $ l
Tit P B State Zip_Code (Plus & .
7 /),fg é; , J d‘ Pef— 3%/1? e MO, DAY | YEAR s
Fult Name of Contributor — — MO DAY YEAR
Gegroe 1. reisher 7 /7 lzew | $ S50 .00
‘Mailing Address ] J’/ . MO, DAY YEAR
Z ‘3(3 [ 1";.71"}'&/(:!4 bd’ L‘/ /<! ZC}// $ 505;0 l
CTity St . Zip_ T5de Plus 4] MO DAY YEAR
Phlsals ™ - s
Full Name of Contributor _— . . MO DAY 1 YEAR )
™ FX:E Names (ree [IL"’) Lﬁ zo |78 [00. 07
eiling ress - MO DAY: | YEAR
/- 55 Mcﬂ ner ﬁ/” $
City R . S _ Zip Code {Plus 4} MO, DAY YEAR
Beth b he sl - s
Full Name of Contributor X . —_ . . | MO DAY YEAR .
Kotherng E. H /(;fer T H 120 1zein | /po. 00
Mailing Address . \/ . MO: DAY YEAR
j/ 60 for Kshire ,4/\/6 $
City p R [ Ttat Zip Code (Plus 4) T MO. DAY YEAR -
V3o thkhom R Ty Y - $
Full Name of Contributor — ; MO DA—Y 1. YEAR ]
Jetlrey [PnrKs 2o lien |8 20000
Mailing Address . ) i Mo, 1. D ]
223 2 Choreh 51 S I
Tty i Srat Zjp Code Pius 4 | MO. ] DAY ‘1 YEAR
Se thlehem AR $
Full Name of Contributor MO. -{ DAY - | YEAR Ay ~
M [ Ké JQ (u/’]/’),/)t]A[qm £ 70 | Zoll $ 9 (//C/)f 0(/ I
ailing Address MO. DAY | YEAR
1275 (Clay SF $
City % = \7 ] Zip Code {Plus 4] MO. DAY YEAR. .
I (30 /”Wbcm fs/Jf /8011 - $
PAGE ﬁAL
Enter Grand Total of Part B on Schedule [, Detailed Summary Page, Section 2. $ ,/ C 5‘7 . 03 l

DSEB-502 (7-99)




PART B

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

Fr, em’/ﬁ o /

A ,é:c o a

Reporting Per_lcd
From *4_//‘/,/;/

To §/Z///

DATE AMOUNT
Full Name of Contributor i SN0 DAY L YEAR
i ) ~ o | YEAR .
l L. bert  Su.sKe 7 Tz [2eir | % S0, 00 1
Wailing Address ‘ ] Mo, I paY [ YEAR
/ﬁ\'O(/, RVJCK'/‘:O /V’lm 0/ $
City 7 T State Zip Code (Plus 4] MO, DAY YEAR
Allente.n PALI8105 - $
— - MO, DAY YEAR
Full Name of Contributor - S $. -",
ﬂr\ Ares é‘/c\ﬁu N i zZg | ceid 7§ 1%
Mailing Address . MO. DAY YEAR
Man Sk ¥
City State | Zip Code (Plus 41 MO | DAY YEAR I
(%50 +hly hem Pr1]gois - $
T — —
Full Name of Contributor MO E DAY 1 YEAR s
lMailmg Address LMo DAY YEAR $
IC;ty State Zip Code {Plus &) SMOL 1 DAY YEAR
Fult Name of Contributor MO DAY YEAR $ I
Mailing Address MO DAY | YEAR
$ I
City State Zip Cods (Plus 4] MO. - DAY YEAR I
Full Name of Contributor MO, 1 DAY YEAR $
Meiling Address MO DAY: "} YEAR
$
City State Zip Code {Plus 41 MO. DAY 1 YEAR
Full Name of Contributor | MO} DAY ] YEAR $
Mailing Address MO, DAY YEAR - $ '
any State Zip Code {Plus 4] MO. DAY YEAR
—— »
Fuil Name of Contributor ‘MO. 1 DAY .1 YEAR $
Mailing Address MO, 1. DAY i ¥YEAR ]
City State Zip Code {Plus 4 MO. | DAY YEAR -
Full Name of Contributor MO DAY {7 YEAR
$
Mailing Address MO. DAY .| “YEAR l
Icny State Zip Code {Pius 4] MO DAY YEAR. . l
————
PAGE TOTAL
; . 2 Q Z e
Enter Grand Total of Part B on Schedule {, Detailed Summary Page, Section 2. $ DOALD OU

DSEB-502 {7-99)




PART D oace (o orl |
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.
{Exclude contributions from political committees reported in Part C.}

Name of Filing Committee or Candidate Reporting Period
Fryoncls o7 / (/,(E,/ /;a Y From //%//'/‘ To 5/2//‘/
DATE AMOUNT
Full Name of Contributor Mo b DAY LUYEAR ’
[ awrence f)) ir’/Ox / ¢ | Tt $ S0 . <o J
Mailing Address MO, ot DAY YEAR
)3 -SV/ szﬂnsw./a/ﬂﬂ{a At/( $
Eity , ) / State Zip Code {(Plus 4} MO. - DAY YEAR
i ; ! < —_
/{;//(:7/1':}_6;4//\ PA /5/6)} $
Employer Name ”_ - Occupation ; )
[Fox Tobe i PC ﬂ/‘/c/ /)C;/ //2",,‘ Jrer
Employer Mailing Addresslprmc: al Plate of Businass
g ?(
834 /{n n S g fan ,a ﬂy'( /4//;’/7][5’4//7 ﬂ/ﬁ / 5/(
Fyll Name of Contributor | MO DAY YEAR
I waz,/z,,/ ¢ Dellito /L F = [z [ zoi| % /40 o0 |
Mailing Address MO, DAY | YEAR . $ - <
I 3% U Mltel SF ST 2] ® 450,00
City State | , Zip Code (Plus 4} MO, DAY 1 YEAR .
(Ze th Jo })er)\, PRV /31y - ‘i $

Employer Name Qccupation

%‘//xf’lfv\‘./ﬂ\f,‘f A Ku”/”\

Employer Meiling Address/Principal Place of Business

P————
Full Name of Contributer o - MO DAY ] "YEAR. 5 .
Fén ns £ {(Sennes & | 20 |zoi | $ So0 - da
Maiting Address MO. DAY YEAR
I 7005 by foae Ave $
ity Stat ] ZiP Code {Plus 4} MO, DAY YEAR
r B@Hﬂ f}\em / (8017 - $

Occupation

Employer Name
B@mer é' oerate /j 0/51{2: //p/f/r’z’/‘
Employer Mailing Address/Principal Place of usiness o
: Lot lopem  ON 75617

Fult Name of Contributor MO DAY YEAR $
Mailing Address MO. DAY YEAR

City State Zip Code {Pius 4} MO, DAY 1 YEAR

- $

Occupation

Employer Name

Employer Mailing Address/Principa! Place of Business

S
Full Name of Contributor

Mailing Address L MO, DAY 1 “YEAR -

Tity State Zip Code Pius &} MO, | DAY "} YEAR.

Employer Name Occupation

Employer Maiting Address/Principal Piace of Business

S O S B
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. IPA67 72;3'“0 o

DSEB-502 (7-99)

|
| ©
m*“*—




SCHEDULE I N

IN-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

Name of Filing Committee or Candidate ) Reporting Period j .
) ’ 11/ B £ ) , . -
F// e’//&j‘.ﬁ C’Qﬁ /"/."IC/ZE;'V// \€¢ A/V‘/\ From !////,// / To J/a/// - I

_IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period is (0 ¢

TOTAL for the Reporting Period {2}

—

ONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G}

TOTAL for the Reporting Period 3s Scoo. oo

i ——

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS , -
REPORTING PERIOD (4dg ang enter amount totals from Boxes 1., 2, $ 5— C’() o0
and 3; also enter on Page 1, Report Cover Page, Item F.)

— ——

DSEB-502 (7-99}



SCHEDULE 1
PART G

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

Name of Filing Committee or Candidate Reporting Period

;- 4 / i / . w7 .
N Sy Sz
/]:“///,'M[?/S ) —l#/ ﬁ///{ /,/_:';‘.‘(,/ \t./'{(; /é:‘,","/_,‘ From // ///// To ),/‘d / ‘/
DATE AMOUNT )
Full Name of Contributor MO} DA? YEAR. $

- T A 4 -9 P
DL;\ Ve v o z0 7674 S04 D0

MO, | DAY .} YEAR

Mailing Address

Thy

ge }’/'7 /tf/h{/ﬂ

Zip Code {Plus 4} 0. DAY " YEAR
iNoisS - $

State

7

Employer of Contrib}:_;o(

< i s < . ;
/

Occupation

L imri ¢

Employer Mailing Address/Principal Place of Business

Description of Contribution -
plis. g

) 7 LA L ST ool [Venve tor fondvaises
Full Neme of Contributor MO. - DAY T} -YEAR $
Mailing Address MO. | DAY 1 YEAR 3
City State Zip Code (Plus &} MO. DAY YEAR $
Occupation

Employer of Contributor

Employer Mailing Address/Principal Pisce of Business

Full Name of Contributor

Description of Contribution

b oMo -1 DAY YEAR

Maiting Address

MO 1 DAY

YEAR

City

Steta Zip Code (Plus 4) MO, DAY - YEAR

| | Employer of Contributor

Occupation

Employer Maijling Address/Principal Place of Business

Description of Contribution

S
Fult Name of Contributor

Mailing Address

MQO. -} DAY 1 YEAR:

City State Zip Code (Plus 4} MO, DAY "} YEAR © $
‘Employer of Contributor - Occupation
Empioyer Mailing Address!Principal Place of Business Description of Contribution
Full Neme of Contributor MO.
Maiting Address MD. l
City State Zip Code {Plus &) MG

Employer of Contributor

Qccupation

Employer Masailing Address/Principal Place of Business

Description of Contribution

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

Summary Page, Section 3.

DSEB-502 (7-99)

PAGE TOTAL
Ty A
$ S00. 0




To Whom Paid 5 ?Z[q/)/dj

‘MO, | DAY 1

pace 7 o //
SCHEDULE 11|
STATEMENT OF EXPENDITURES
Name of Filing Committee or Candidate Reporting Period
F/: enits ot M"t/ljﬁé/‘ ﬁ lécz/f../; . From //‘//// To T//;y///
’71‘0 Whom Paid VL | - Y MO. DAY - 1° YEAR 'Amoun’t .
e f}“ Zhem /{j/dw” [4»"'/;’/%} Z | /v Zoit HU Tl
Maiting Address . Descnptxon of Expendvture s o
ﬂ LN /) i / o M’ 7€ ‘f}'; , [Tomy g
City o Stat Zip Code {Pius 4}
ﬂué VA/{,Arjm PE T8RS -
To Whom Paid L ; - MO, e ] Amount
, i i =z
ng_ {//7/1? /{(ﬂ; /{L’,’f/,’{;/ - z /7 I Zoij $ o )/ e
Mailing Address Description of Expenditure —
JA0 o e im
City — L, F State Zip Code {Plus 4}
[ S thiehem A -
-
To Whom Paid - . MO | DAY YEAR f Amount . A
' i N -
Cop tol  [Frymotims o[ Z o7 [} 76R 96
Mailing Address . ' ’ 1 Description of Expenditure
N - -
p(/ B(_’)){. 2 3 ’ L/ G Oy, 5 n D,—z,."; b
Ty . Sta Zip Code Plus 4} 4
é’/x’%/\ﬁ,ﬂ(é Pﬁ j903% -
To Whom Paid ) ~ o MO OAY: 1 YEAR Amoun/t P
U/i»/?/_’)"\[ B/AHM Loim iy .f_iL 4 2 TAS 1200 $ U _7(7 O /
Mailing Address_ . ) ) Dascript on/of £ }ndnture .
l /7 o 3 0 /l/?/?'// /4,?4«4/45 Z"}/n 79 Ve Ll/(’ //(
City | S )t; Zip Code {Pius 4}
fJ A1 E W -
To Whom Paid . : Mo.' DAY 1 YEar §Amount
S ferples .o
Meailing Address . . Dascription oi Expenditure
{//,‘.«;,,\ LS('JU( /')7.7—/‘(_ -ST//7£"./‘;:'5'S
City . L Statﬂe Zip Code (Plus 4} 7
132 HhjeAoin FA | elrd -

Mailing Address

Description of Expenditure

Enter Grand Total of Expenditures on Pag

DSEB-502 (7-89)

e 1, Report Cover Page, Item D.

L/r\ o Dlut OFF S 0/ ES
City Srana Zip Code {Plus &) v
;L? ‘\ [\{VY\ [‘6&)!’3 -
To Whom Peid MO. ‘DAY mount
(/' 2 u“/f’"-(th/ = ’5"2
Mailing Address Descrsp?:on of Expenditure
5 +n IKF‘;
City State Zip Code {Plus 4}
¢ A oy vy
”z:u~ / / /lc’m S el -
- — .
To Whom Paid ™ MO. 1 DAY YEAR 'Amount .
(&\\1 Df‘»” “ < 13 /05
Mailing Address _\’\/ (:‘) ) Description of Expenditura
P0” Doy g5450 Catne  Denatin Fe€
City J A Stat Zip Code {Plus 4)
D = N
(,/#"’-’1 ~ Ny /’1/" é W"/f -
—— -
PAGE TOTAL




PAGE /O

SCHEDULE 1l
STATEMENT OF EXPENDITURES

Fr’a?r‘lb'{‘-) ué M((L‘ﬁé’ ﬂ«dz, Aw}‘

,Name of Filing Commuttee or Candidate

Reporting Period

From /1)1 To f/%////

To Whom Paid ~ L ) MO, DAY YEAR lAmount PN
{(7ccC /(’_ C»/’e(/\/&;f / Z 7 /" () SO
Maiting Address o Description o?xpenditure
/é["’@ 4}7;/\/] , // € //f fff/ u w(/ /< for ;,--7443 ot Lafcys
City State Zip Code {Pius 4)
/ oy z/ ¢ o CA| 73 ~
Whom Paid DA lAmcunt
To om Fai - ) : MO. DAY VEAR
S oyl C/"/e.(,l(cvf’ —=Z | 7L // Is (7
Mailing Address . L , B . /\ (. Description of Expend:rur; ) . -
/GC/U /q/hjj/’?/ /4{'&/‘7( o A‘:if }[_’(e 6;, (:4,;/"1(1 (Cy /’/,k@»/?c’éj
Cety /1 / Stat “Zip Code (Plus 4}
/2./: an bed C/f Gq%3 -
To Whom Paid MO DAY | YEAR ‘§Amount Py
Couﬁy 4 o Phamg o 7 177 As 0

Maiiing Address

Descripfcn of Expenditure

b e é~wnu Fee

State

el

Zip Code {Plus 4}

— mo. | DAY | vear FAmount
(3 ¢ mastee v | 0eT-7 s 17.49

Descnpnon of Expenditure

2o /fU% /)ﬁ fD

HEEEEEE NN NN

City ~ e atatf Zip Code {Pius 4}
AP VAl jsep) )
i «}wh [’ /3&l£ -
n —— .
To Whom Paid MO. DAY | YEAR JAmount
lMaHing Address Description of Expenditure =
City State Zip Code {Plus 4}
To Whom Paid ‘MO, DAY
Mailing Address Description of Expenditure
City Stata Zip Code {Plus 4}
To Whom Paid MO. DAY} YEAR - JAmount
Mailing Address Description of Expenditure "
City State Zip Code {Plus 4)
. "- e 2 scrpcn
To Whom Paid MO. -1 DAY '} YEar  §Amount
Mailing Address Description of Expenditira
City State Zip Code {Plus &)
A O—— -~

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

DSEB-502 (7-89)

PAGE TOTAL

s So 39




SCHEDULE IV
STATEMENT OF UnrPAID DEBTS

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

Name of Filing Committee or Candidate Reporting Period
Te 3’/2///

[riends o ‘ /’4( /""(‘/ /éiCL A/ u/§ From {/L////

s
Name of Creditor , , / ) /) s . uts(anda,g Balence o
/ / 7 o ) ~ ﬁa

/k‘! Chrie g k'((/’?!t/}f $ ‘2 é’
Mailing Address oo i - DATTE MO BAY- T vear - A e

/e 2 // DEB -

/ & SISO g ,7 INCURRED /7 ol i
City ,) P P i Stet; Zip Code (Plus 4}

v 77 LS
I5¢ Fhiehem AN
Description of Debt )
Loh:te  post Fee
Name of Creditor : ) . . Outstanding Balance of Debt
/ 2 . i €
M/t”ﬁ!ﬁ c"/ /n/‘(cc Aol $ o oo
Mailing Address ] . gATE CMOS L DAY BAR T e L s
! 7 /A - €8T - — : =

/ /’/z, Z- /%L"/io(.‘cl[ g 2 7‘ INCURRED / s o /7
City > o y Z Siate Zip Code (Pius 4)

[Se th lehew FrLL /90y -

Description of Debt

Fos Tuge
C— Vi
_ —
Name of Creditor utstanding Balance o ebt
Meiling Address DATE UMD | pay VEAR A
DEBT
INCURRED
City Siate Zip Code {Plus 4}
Description of Debt
S
Neme of Creditor utstanding Balance o ebt
Mailing Address DATE Mo b DAY ] ivear
DEBT e
INCURRED
City Stste Zip Code (Plus 4)
Description of Debt
" — — _
Name of Creditor utstanding Balance of Debt
Maiiing Address DATE cMO. T oDAY I yEARS
DEBT
INCURRED
City State Zip Code (Pius 4;
Dascriptioa of Debt
Name of Creditor Outstanding Balance of Debt
Mailing Address DATE MO 47 DAY YEAR. A
DESBT -
{NCURRED
City State Zip Code {Plus &}
Description of Debt
PAGE TOTAL
Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Iteam G. $ // £, /2

DSEB-502 {7-3%)



Commonwealth of Pennsylvania ‘ 3
© Y PAGE 1 OF 7

CAMPAIGN FINANCE REPORT

[NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
2

Filer Identification Report o
Number: > Filed By: CANDIDATE )(

Name of Filing Committee, Candidate or Lobbyist: o
Michael O [Zcchiot

e hac ) Kecc Nee
Street Address:

/"/ZZ ///ci7o<_ 44/‘/ "j‘/:

City: o j Zip Coda:
[Se 4 Jo A /g0/H
rH: TUES! < 2ND FRIDAY. - ¢ | 2 AMENDMENT
aNo FRIDAY . |5 i

(place X to PRE-ELECTION PO /

the right of 2 YEAR FILING METH

report typs) : = | ) :
Name of Office Sought by Candidate: OF ELECTION B QOffice " Party County

‘ ) / ) man o] Number Code Code Code
(S Hhile fewr 6// oere/ OTH 43

Summary of Receipts > _u_g,_
and Expenditures from: /

A. Amount Brought Forward From Last Report $

B. Total Monetary Contributions and Receipts {(From Schedule 1) | $

C. Total Funds Auvailable (Sum of Lines A and B) s N o2y =St T
. N DT e .
D. Total Expenditures (From Scheduls I} $ - //g '72 L o —=
R N (T
E. Ending Cash Balance {(Subtract Line D from Line C}) $§ = [/é . 78 R i -3
F. Value of In=Kind Contributions Received (From Schedule I} | $ O o0 ” Y

G. Unpaid Debts and Obligations {(From Schedule V)

AFFIDAVIT SECTION
s is a Candidate report

t swear {or affirm) that to tha 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 20

Signature of Candidate

Signature Printed Name

My commission expires

MO. DAY YR. Area Code Deaytime Telephone Number

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

DSEB-502 (7-39)



SCHEDULE | PAGE 2 OF 4
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

lName of Filing fommittee or (.:'andidate Reporting Period

M/L’Aﬂ(’/ @df’uuh From /7/"/,/“ To 5/7/ l J

NTRIBUTIONS ‘AND RECEIPTS - $50.00 OR.LESS PER CONTRIBUTOR . -
TOTAL for the Reporting Period Ml s O

$250.00 (FROM PART A AND PART B)

I All Other Contributions {Part B) $ O 0 O
I TOTAL for the Reporting Period 219 5000

'Q\_{ER, $2_56.00 {FROM PART C AND PART D} -

Contributions Received from Political Committees (Part C)

All Other Contributions (Part D)

TOTAL for the Reporting Period GO I OO0

TOTAL for the Reporting Period wrs .00
——
—— S———
TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING \
THIS REPORTING PERIOD (40d and enter amount totals from $ O . OL
Boxes 1, 2. 3 and 4; alsoc enter this amount on Page 1, Report
Cover Page, Item B.)

DSEB-502 (7-99}



SCHEDULE )
STATEMENT OF EXPENDITURES

PAGE

Name of Ei!ing C-:ommittee or Candidate

/M:g/{b’«e/ /dééluofi-

. e -
Reporting Period

From /’//f///

10 5/2/71

To Whom Paid -

Go

MO.

DAY 1 veAr JAmount

/

72.7%

~ /!

OL/\CJ (/{ %
v

Maiting Address

Description of Expenditure

SRS SRR

L\/@bg.'*‘f «Mf)if ?%‘6

City

Zip Code {Plus 4}

I State

To Whom Paid ~
V.5 Fes

Lampai )

. ; s
Frnesder $ &Y C
Mailing Address Description of Expenditure
oo taye
City . o State Zip Code {Plus 4) é l % [
1o¢ L”I/‘\Lﬁl\em Q//L /%Olé - oan /o @mpmlﬁ‘ﬂ)
To Whom Paid MO DAY ] YEAR-:f Amount
Maiting Address Description of Expenditure
City State Zip Code (Plus 4}
To Whom Paid
Mailing Address Description of Expenditure
Tity State | Zip Code {Plus 4) l
" — R
To Whom Paid MO, DAY -
Mailing Address Description of Expenditurs
CTity State Zip Code (Plus 4}
To Whom Paid MO, 1
Mailing Address Description of Expenditure
City State Zip Code {Plus 4}
Pees— B
To Whom Paid MO! § Amount
Maiting Address Description of Expenditure
City State Zip Code {Plus 4}
N—— o
To Whom Paid MO.
Maiting Address Description of Expenditura
City State Zip Code {Plus &)
— A

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

DSEB-502 (7-88)

PAGE TOTAL
$
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