Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

PAGE 1 OF S
(uOVFR PAGE)}

It may be typed or printed in blue or black ink.)

(NOTE: This report must be clear and legible.
¥ Fitar Identification Report . i . TR I e |
Jumber. Filed By & CANDIDATE COMMITTEE X LOBBYIST
VN;"J“\, o FH (&1 (‘(!H’H!N K ]1 VH ll l(J[U/tll T " - R e )
o r"“‘('° C‘{ . M“ Zl‘*f’ _.K_etc l‘wf’. S S . S
Steut x(lth
O Box Z02 e
City: I = Stata: Zip Code:
B@%u\am /%016 -
TATH TUESDAY 1 IND ERIDAY 2 30 DAY > AMENDMENT . L
—Ir;g;%ﬁ?‘ll: PRE-PRIMARY. PRE-PRIMARY POST PRIMARY >( REPOHT? YE8 N
BTH TUESOAY 4 2ND FRIDAY 5. 30 DAY 8. TERMINATION" | -
place X to PRE-ELECTION PRE-ELECTION POST ELECTION: REPORT? YES ®a
the right of ANNUAL. - 7. YEAR FILING METHOD - C -
report typel | REPORT 2011 { ) CHECK ONE “PAPER. .| 3 | DISKETTE
Name of Office Sought by Candidate: DA DF-ELECTIO District QAffice Party County
. MO. | CAY YEAR Mumbar ;j;l D‘Z;w f;dé
Wehan Cily Loume! OT)
@e l.7 oS /7 20/ / {SEE INSTRUCTIONS FOR COOES)
FOR ‘QFFICE USE:ONLY: %+
s f Receipts Mo, | pay YEAR MO, | DAY YEAR
ummary o }
and Expenditures from: zZ |3 (2011 | 1o {06106 | 20u
A. Amount Brought Forward From Last Report s 3 g’z L&)
ya 4 £
B. Total Monetary Contributions and Receipts (From Schedule N} $ ] , Sod .00
C. Total Funds Availabla (Sum of Lines A and B) S e Q4 &
S 545,61
0. Total Expenditures (Fram Schedula i) $ 0‘ 0RO
E. Ending Cash Balance {(Subtract Line D from Line C) 505 %97 )
F. Value of In—-Kind Contributions Received (From Schedule Il} | $ O - 00 i—_’_‘
G. Unpaid Dabts and Qbligations (From Schedule 1V) $ //é 7%

ART 1 = 1% this is mmn!tee report, trea;urer sign_here.” If this is a Candida

6 sign here.

| swear (or affirm} that this raspart, including the attschad schedulas, on

a report of a Candidate’'s Authorized Committee, candidata. shall sign hore:

owladge and belief true,

Department of State

210 North Office Bullding @ Harrisburg, PA 17120-0023 @

O8EB-5C2 (7-99!

@ Bureau of Commissions, Elections and Legislation
{717) 787-5280




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

PAGE 2 OF

Reporting Period

From ?/7/ZU”

To 6/1/20 M

1.

UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS

PER CONTRIBUTOR

TOTAL for the Reporting Periad (] s o . 0
2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B)
Contributions Received from Political Committess (Part A) $ (f 0
All Other Contributions (Part B) $ O 24
TOTAL for the Reporting Period 21 8 O
3. 'CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D)
Contributions Received from Political Committees (Part C) $ | ooo
All Other Contributions (Part D) $ < o '
TOTAL for the Reporting Period Bs$ v oy ou

4. OTHER RECEIPTS = REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)

TOTAL for the Reporting Period

418

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from
Boxes 1, 2, 3 and 4;

also enter this amount on Page 1,
Cover Page, Item B8.)

Report

D3EB-~502 (7-99)



PART C

PAGE 3 OF S

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committeas

with an aggregate valus over $250.00 in the reporting pariod.

‘F"fy -!'H(/(S C};

Name of tding Committee or Candidate
) Micked

[(f’ acl\ 'UJ“

Reporting Perwod

DATE AMOUNT
Fult Nama of Contribliting Comittpn g / . M. DAY YEAR $
[F o ends A '\X—QJ }’\ 1 C-&Q/m /114 i 6 é ZQil ‘1 Cod . D0
Maifing Address MO, DAY YEAR
By Buy 1403 s
() W30 ¥
ity ) State Zip " Coda {PTus 4} 7O, DAY YEAR
gg Helebo nn PLIIB0IC - 3
Full Narme ot Contributing Committee MO, DAY YEAR $
Mailing Address $0. DAY YEAR
City State Zip Code (Plus 4] MO, DAY YEAR
Full Nama of Contributing Committee MO. - DAY YEAR $
Meiiing Address MO DAY YEAR
Ciy State Tip Code Flus 4] MO. DAY YEAR
Fult Name of Contributing Committes MO, DAY YEAR $
Mailing Addross MO, DAY, YEAR
City Statu Zip Cada Plus 4] O, OAY TEAR
Full Name of Contributing Commitiea MO DAY }" YEAR™ $
Mailing Address MO, DAY YEAR
Crty State Zip Code (Plus a] MO, DAY YEAR
. .
Full Name of Contributing Committon NO. “ DAY YEAR $
Mailing Addross M. DAY YEAR
City State Zip Code s 4 M3, DAY YEAR
Full Name of Contibuting Committee MO. DAY YEAR $
Matilng Adaress T 70, DAY YEAR - T
. $
oy Stata Zip Code Plua 4] MO OAY YE AR
full Name of Contributing Committae M0, DAY YEAR $
tailing Address MO. DAY YEAR
) A -
B
CTy State Zip Coda Plus 47 0. DAY - VEAR
PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $

DSEB-502 (7-39)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

Z
pace 7 oF 5’

tJse this Part to itemize all other contributions with an aggregata valua of
over $250.00 In the reporting period.
(Exclude contributions from political committees reported in Part C)

Naime of Friing Conunittee or Candidate

T:-/jt‘).d(js cr,{ MIL}\C\Q( U\Eu;ztl‘l }‘/

Reporting Pcr iod

From 5 %/s (‘1/ Ta ()/6/10/[

NATE AMOQUNT
Fuil Narme uf Contributor 10 DAY YEAR $ ]
" Y
Nino  Reslle A=Y S00
Maiting Aadress fHi0 LAY YEAR 3
b, é ,I,{VZ(.\ % S+
Ciy . St)m’!e Zip Caaa (Bhes 4) MO, DAY rEAR
' / Y , LK
(Be Hhp /e im S0 $
Eniployer Nama [ Occupation .
W eomic Momo  Focca cherig (Dvvn e
Employar Maling Address/Principal P-aca ot dunnus {,%O
= &Ux ) /4 §
5. L6 MU\ n e[ Pim [
full Nama of Contributor MQa. RAY YEAR $
Mailing Address MO, DAY YEAR $
ety Gtate Zip Cade (Plus ¢} MQ. DAY YEAR
Employor Name Occupatian
Erplayar Maiding AddrassiPrincipal Pisca of Business T
Fuil Name of Caoatributar MO, DAY YEAR
Mailing Address MO, DAY YEAR
City Srate Zip Cade Plus 4} MO, DAY YEAFR
Emplayer Name Qecupation ) T
Employar Mailing Address/Principal Place of Business
Fuil Name ut Contributor MO. DAY YEAR $
waiding Addross MO, DAY YEAR $
City Staty Zip Cade (Plus 4) MO, QAY YEAR
Employsr Nama Occupation
Employes Maiting AddressiPrincipal Place of Susiaocs o T
Full Nsme of Contributor MO. DAY YEAR $
Fniling Addrass MO. DAY YEAR -
Tty State 7o Code Plis A MO. DAY YEAR T
%
Employvaer Mama - Qccupation
Fmpiover '»1;1”76?{Arir;ra:.-;-—.s‘ﬂyi-=cxpal Piaca of Business N
. PAGE TOTAL
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. .
P
>

DSEB-502 (7-99)




SCHEDULE 1V

pacE S oF S

STATEMENT OF UnrPAID DEBTS

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

Nang of Filing Committies o

ANt e PRI
’F—//p;w/ s / /7%42/ /C/?:///r//(,‘z

po A

Raporting Pericd

rom 5/ 328 o 6/6/200)

v

Name of Creditor

GntslmsrzTnf ‘“,a’(;u"‘:o ot Dablt
s L1b 7%

Mochel D Recchot
Pdacling Adidresy -
e iy 5

UATE
oear
INCURRED)

DAY: YEAR

Zip Cude {Plus 43

) L
] h:?_ & %“L\L{ L‘(M
ption of Debt

Dk b

(1.\(/1'(0( y[u\n,wm( 14‘:,'\

/a o F el zé‘t/

Namup of Croditor

Outstanding Balance of Dabt

3

Mailing Address ToaTE MO, DAY | yEan:
DEYT
INCURBED
Caty Stata Zip Coge (Plus 4]
ml';;;:;:.‘%umpvt»hall of [Inbt
Name of Craditar Uutstanding Waancs of Deot
Mniling Address DATE 0. DAY | YEAR -
DEAT
INCURRED
ity State Zip Code (Plus 4)
Description of Drbt
tamne of Creditar Cutstanding Balance of Delbst
Maillng Aadress OATE Mo OAY "1 YEAR®
okBY
INCURAED
City State Zip Codw (Flus 4)
Coscription of Debkt
Name of Croditer Jutstanding Balance of Debt
faiting Address DATE ra0. OAY YEAR : . : 7
OEBT ;
INCURRED
City Stata Zip Code 1Plus 4
Descriptian of Dot
Name af Creditor Outstanding Batance of Dob:
Mailing Addicss - CATE MQ. DAY YEAR .
DEGT
INCURRED
Cry Stats Zip Code {(Plus 4)

Magerption of Debr

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

DSEB-S02 (7-99)

Page, ltam G.

PAGE TQOTAL
i
$ xll j" {‘, .




Commonwealth of Pennsylvania o
om ! PAGE 1 OF -7

CAMPAIGN FINANCE REPORT

It may be typed or printed in blue or black ink.)

(NOTE: This report must be c¢lear and legibla.

Filer Identification Raport . I A 2.
Number. @ Filod By: @ l(,ANDIDAIE % | comMITTEE

Narne ot "mng nmmmee fandrds? or L wr)k)ﬂA

Grieet Addrose B -y
/240/1 (ucu (:)-/Lv

3.
Lozs_avisr,

[/ 7
Civy sy / Statg: 7.){) _Ca;}n ,:
o
5o Fhlf m] ! $OL6
TYPE OF 4TH TUESDAY 1 2ND FRIDAY 2 3 DAY ’ 3}( AMENDMENT YES .
REPORT HRE-PRIMARY PRE-PRIMARY POST PRIMARY ~| REPQRT? - N3
BTH TUESDAY 4 28D FRIDAY 3 30 DAY 6. TERMINATION | . '
lplace X to PRE-GLECTION ™ - PRE-ELECTION POST ELECTION REPORTZ.: e NO
tha right of ANNUAL RS YEAR FILING METHOD f B
report type) REPORT 20[( { ) CHECK ONE ”APE“ B DISKETTE

Name of (Jifice Sought by Candidate:

District Qlfice Purty Caunty
oy YEAR Murnber Coda Cade Codn
) - . A 3 T U .
Wl £ foes SR Jon Lol
tn o / _euvncy D ] / ZO// (SEE INSTRUCTIONS FOR CODES)
o e

FOR:-QFFICE USE ONLY"

MO 1 DAY YEAR MO | DAY YEAR

Summary of Recaipts » s I35 (200 T 6516 Q())/
o

and Expanditures from:

A. Amount Brought Forward From Last Report 8 -/ / é 7<}
B. Total Monetary Contributions and Receipts (From Schedule 1}] $ oD
C. Total Funds Available (Sum of Lines A and B} $ i, 20
D. Total Expenditures (From Schedule I} $ 0. JO
E. Ending Cash Balance (Subtract Line D from Line ) $ . // (; . 7?
F. Value ot In-Kind Contributions Received {From Schedule li) | $

G. Unpaid Debts and Obligations (From Scheduie V) $

i o " AFFIDAVIT SECTION :
PART {16 this s a.CnmmIttee report, tragsirer sign here. If this is a Candidats: mpurl candzdate §ign here

1§ swant faor atfirm) thap thic

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

DSEB-502 {7-99)



SCHEDULE |
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

PAGE 2 OF 'Z‘_

Narne of Filing Committea or Candidatae Roporting Period
. Y/
From 5/2_/101 Lo 6 / é/ LON

1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (1

s . ¢

2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B}

s 0.0

Contributions Received from PRolitical Committees {Part A)
Al Other Contributions (Part B) $ O 00
TOTAL for the Reporting Period 21 3% (;) .00
3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART D} e ST
Contributions Received from Political Committees (Part C) $ O O 19,
"All Other Contributions (Part D) s (). 00

TOTAL for the Reporting Period (3)

23

000

4. 'OTHER RECEIPTS ~ REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART B} "

TOTAL for the Reporting Period (4)

$

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (400 and enter amount totals from
Boxes 1, 2, 3 and 4; also enter thfs amount on Page 1, Reponrt
Cover Page, Item B.)

DSEB-502 {7-89)
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