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(NOTE: . This report must be clear and legible. It may be type‘d or printed In blue of biack itk

Filer Idefitification ’
Numbsr

Stragt Address:

City:

TYPE OF
REPORT

iplace X to
-the right of
repait typé)

Name of Office Gought by Candidate: . DATE OF ELECT|0N ﬁnsmct Dffice Party County

/@j{“l&bﬂj 0 f—y a()uncll umber. | Code Code Code’

ISEE INSTRUCTIONS FOR CODES)

‘Summary of Receipts >

5- .I"‘-ﬂ

o1 lo1 1293

and Expenditures fronm: To

A. Amount Brought Forward From Last Report E L,

B. Total Monetary Contributions and Rec"e_ipts (From Sc¢hedule I} | § & ,{ @ GD é

C. Total Funds Available (Sum of Lines & and B) § @3\’0 C)C) w E 2,

D. Total Expenditures (Frem Schedule ) § '2)00 I 00 - % -,< g
IE. Ending Cash Balence (Subtract Line D from Line C) § 2~ 0&8 :C;- a %

F. Value: 6t In=Kind Contributions: Received (From Schedule W | & ' /{,‘}L g; g %

G. Unpaid Debts. and Qbligations (From Schedule: 1%} s Nif 3 = tjj, ?.:

CibsndidateR SR hete SR iR

1 swear {dr affirm) thet this report, Including the sitached schedules; on p&per or computer diskette, sie to the best pf my knowlédge and bélief:trde,

correct and e&mplate.
2 |3
NS A Signature uf Person_Submitting Repart

- Timoy £. ~

I ok Printed N
c,sl?, o‘ﬂ?arnsburg Dauphln County rinted Name:

My Comm on Expire ne 10,2013 7/7 &jg ‘;?33(:)

Area. Codeé Déytime Talephone Numbar

Sworh to snd subséribed ‘before me this

| swear (or aﬂlrm) that to the bast of my knuwledga und belief this pqlltic(l committee has n viulated Ry provisions,of the Ast of June 3, 1937
(P.L. 1333, No, 320) as emended.

Bwaorn, to and subscribed before me this

(ﬂ+h 7\ sy of }[ym\ z‘o:l 3 L_/g‘g:'{{f//}? / / 7 ’/k
U /?l //cm-NwEALTH OF PENNSYLVANI Signatire f»"/lnd*ﬂm

_ /*(ré’/f?/ & e o
oM En N Buckner, Notary Public Printed Nama _
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Dauphin County Election Bureau
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A %a / CONTRIBUTIONS AND RECEIPTS

‘&
: T
W Detailed Summary Page

[Name of Filing Commitiee or Candidate Reporting Period

Fr\l.ﬁdstﬁ W &uqm]a:, 6,‘1\":" 4 From _[- - /3 To 9 ’é"f?!

é0' SCHEDULE | : PAGE 2 OF 5 .
b !
2 |

l TOTAL for the Reporting Péricd @)% / ,97 ﬂ - JZ)

Contributions Recegived from Political Committees (Part C) %

All Other Contributions’ (Part D} $ 5 ﬂ &) ﬂt/)

>

TOTAL fér the Réporting Period @] % j . O/,

TOTAL for the Reéporting Period @ %

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4d¢ and enter amount totals from ¢ s é)
Boxes t, 2, 3 and 4; also enter this amount on Page 1, Report ) (?ﬂ d
Cover Page, Item £.)} é '

DSEB-502 (7-89)
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PART B

PAGE :') 5

ALL OTHER CONTRIBUTIONS
$50.01 TO $250.00

Use this Part to itemize alt other contrlbuuons with an aggregate value from
$50.01 to $250.00 in. the reporting period.

(Exclude contnbutmns from politlcal gommittees reported in Part A.)

Name of Fiimg Cnmmittee or Candidate ‘Reparting P;erlad -
FriendtSto St Euj.tm& Gina Jm: From 1= =13 70 _S=l-15
- DATE AMOUNT

Full Name of Contributor

“Robert  Taedson

SV O e D A E S Y E A AR

Mailing Address

1256 Rolleston L4

Z}O ov

MO B =

City

Harris burg

tate

Pq

Zip GCodo (Plus &)

100y

EEME S AR DAY Y ERRRS

Full Name of Contributer

Nal#r Norshal

EEMO R DAY

Mailing Address

121

Polleston

Gtreet

| T T e PR R

,0 00

Chty Staro. Zip Code [Plus 41 SRV DS AT AN AR
Horrisbury lpa | )10y -

Full Name of Contributar D e A A e E R
Meiling Address I 33| D AT | e AR e
Tity State Zip Code Plus 4] |Eemiois| DAy o SV EAns
Full Neme of ‘Contributor M OEE DACE  BNERE

I Malling Address M D DAY ST S E AR
City State Zip Code [Plus 4) | T e ey e e e
Full Name of Contributor MDA R Y EAT
Malling Address MO DA Y EARSE
City State Zip Codo [Plus 4] G DAY DN E T
Full Name of Contributor S TG Fati BN O e A o Ao b
Maliing Address MO DAY YRR
City. Stete Zip Code [Plus &} MO DAY Y E AR
Full Name of Coniribitter M e DAY R E A R
Mailing Address T b e
Clty Staie Zip Code [Flos & R R BT R
Full Name:of Cchiributar A S DAY N EA R
Wailing Address MO AN B R
Sy tate Zlp Code [Plus 4] A P D AN e SV E AR

@ |alw e aﬂlw alwle wlale v el | o eale || ale o e

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. l 3

DSER~502 (7-95)

PAGE TOTAL
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PART D PAGE

H

.5

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 committées reported in Part C.)

Name of Filing Committee or Candidate

o _E_hftn_d,ﬁ._&_&_wwm&dgm}%

Reporting Period

From "'I ’.20/3 To 5’6' 2‘0&_

AMOUNT

IFulI Name of Cbrmrb_um\gj’)-( ﬂ,l a Blﬁﬁ &E(:‘C

i
}:‘EEm o

5 500.°°

Mailing Address

1419 N 2no St dpt 204

i B EAR

$

City

FblfriSbunj

State

Pa

Zip Code (Flus &) 1 BT

7O $

Employer Name

Qccupetion

Emplioyer Mailing Address/Principal Place of Business

Full N#eme of Conifibutor

I Mailing Address

Clty

‘Emplioyer Nema

Occupation

Employer Malling AddressiPrincipal Place of Business

=
Full Name of Contributar

Mailing Address

City

State

Zlp Code {Plus 4) SEMO S DAY Y E RS

- i 1%

Employar Name

Occupation

Emplayer Malling Address/Principal Plece of Business

Full Name of Contrlbutor

Mailing Addrass

City

State

Zip Code {Plus 4}

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

Fultl Name of Contributor

Malling Addrass

City

State

Zip Code (Plus 4}

Employer Name

Occupation

Employer Mailing Address/Principal Place of Business

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

DSEB-502 (7-88)

$

PAGE TOTAL
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PAGE h & 5

SCHEDULE It
STATEMENT OF EXPENDITURES

_— ==
Name of Filing' Cominitise of Gandidate Reporfing Pericd

FHQnd&-L—oé‘,Iu:f gujlnik'l@nk’ym,% | From |=[-13 16 5 -6-13 I

e Rmount

To Whom Paid [
o
Ohadat Seott Denm Snc s 300 J
Mailing Address Description of ‘Expeanditure
rd {4 iH é
90¢ N. 4 reet Patitical Handout Card §
City State Zip Code (Plus 4}
H;gtmsburﬁ Pe 11101 -
To Whom Pald
Mailing Addrése =]
City State |
To Whom Paid Amount
2 i
Meiling Address:
City Sta.
To Whom Paid IYERRE: | Amount
Ls
Mailing Address Description of Expenditure
City .State Zip Code (Plus 4)
To Whom Paid
Muailing Address. Description of Expenditure
Tity State | Zip Code (Plus 4)
To Whom Psld 1
Mailing Address Description of Expenditure
I City State Zip Code (Plus 4)
| To Whom Paid, ) s b
Majling Address Description of Expenditure
City State | Zip Cade (Plus 4)
To Whom Paid g A vEar=l Amount
Malling Address Description of Expenditura -
City ¥ State Zip Code (Pius 4)
PAGE TOTAL
Enter Grand Total of Expénditurées on Page 1, Report Céver Page, Item D. $ 3@000

DSEB-502 {7-98)
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