Commonwedlth of Pannsylvinia PAGE 1 OF

CAMPAIGN FINANCE REPORT TCOVER PAGE)

{NOTE: . Fhis report must be . clgar and legibie, It may be typed or pﬂntad fo Blue or biack ik

:;L?‘:bii;!:nt:hcatlcn ’&L 7 —3 &é ,3 ﬁé{_%

Name of Flling Committes, Cendidate of Lobbyist

mnm Hee 40 Elect Ful 2o 2ps h’hawm teliaf <D/.S’7L/‘/(“7" U;,;/efe;

Stregt Address!

228 S, 190

1-.\.

Repoit
Filed Byi

“eitn Zip caag

TYPE OF
REPORT

{placs X to
-the: right of
repabkt typs

0 Distﬁct Diflca ,P;zir";y County
1 .q ey Numbed: Code Code Cote’
e Q

Mc?/rjfs"f”c:fval D:s‘f“m::,?"‘@jjef -85 ‘f ;g, / o )3«;;5 Ath 1’)(,::4 e

= INETRUCTIONS: FOR CODES)

Name of Ofﬂna Bought' by Cr:ndidnta

Buniftary of Receipis
and Expenﬂitures From:

A Amount Brought Forward From Last Report

B, Total Monetary Contributions and Receipts (From Scéhedide. 1)

‘C. Total Furds Avsilable (Sum of Lines & and B

B, Total Expenditures {From Schedule Il

E. Ending Cagn Balance (Subtrac’c Lme D from Line C} :
F. Valug: of W=Kind Cantfibutions: Received (Fram Schedufe 1H)

G- Unpald Dabts and Obilgataons {From Schedule: V)

SETET , PO TR ';.U“"'IL“,J"“ Mo
ik m_w..r_g-,rg?.i ﬂ‘f' ‘g'ii' A ?’aﬂj, ,:S.A. G

| swear {ar afflrm} that this repoet, inc1udlng the sttached acheﬁulas, on paper or ctfmputer disketts, sfe to the bast of my knowlédge and Balietatris;
correct and gompiete.

Candidare

b

Swork 1o and subséribed beforé mé this

aver_ Mot 015 Y Mancsaw o tcdhou

Slgrwtura of Perdon Subiititing Report

_Maeei P\@a'-ﬁ h—cre

“pfintad Name:

1177 2332655 .

Ares; Godé Partime Telephone Numbar

1 swear tnr afflrm} ’that to the best of my knowlodga and bsﬂef this palitiesl commmaa hns not vlﬂlated BRY prnvasiuns af ihe Aci af Jum: 3 1937
{Pil. 1333, N&; 326) s amandnd

&worn 14 ahd slibseribad before me this
dav of M 2’9'& 5

@\UO QQM HQD/‘JQ : | @&U\ sj{t‘mnggzwidﬂ& r

ngnatura Printed Narna
My cammission expirés q atf 3\0 1 g T [} 'I;,\ H
, i Mo. | DAY YR / Ares Codé Dsy‘time Telephone Number
. " —— b e
COMMONWEALTH OF PENNSYLVANIA
Dauphin County Election Bureau NOTARIAL SEAL
28.2™ St. Rosatina Medina Jr, Kotary Public
= City of Harrisburg, Dauphin County
PeeE-80n el PO Box 1293 My Commission Expires Aug. 24, 2013
Harrlsburg PA 17108




SCHEDULE ¢ PAGE
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Z OF (6

Reportmg Period

From A= 22-/S

j Name of Flitng Commitiee or Candidate

w

tsistersal
stz I

f C - M. 17 g -‘., ’

Bl = i R SEHCEI

Contributichs Heéweived ffom Political Committess (Part A)

All Other Contributions Part B) %

TOTAL for the Reporting Period

Al Other Contributions (Part D) : $

TOTAL for the Réporting Period 3%

TOTAL for the Reporting Peried =~ 4| $ 2 20,20

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD {4de and enter amount totals From ¢
Boxes t, 2, & and 4; also enter this amount on Page 1, Report '
CTover FPage, Item B.)

DSEB-502 {7-83)

T e e e e e R o T L D T S T R S U T T R S R TR

R




PART B

PAGE 3

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali other contributions with an gggregsats valua from
$50.01 to $250.00 in. the reporting period.
(Exotude cantr:hutwns frorn political commntees rbporf&d rn Part AJ

‘g Name of FJI:ng Cgmmiz‘tee or Cahdrdate

Mas iS 3"&1}”'/52/

‘Reparting Perm

i 19’2\7 745" 1o f 9{//5/’

Full Name of contfibutqf

@/M B le/—f’ff’/ﬁﬁ

DATE

AMOUNT .
M O T A R AR j

;,Malﬂng' é{ddress

$ 180, A

R e alnad wiasy
i L P (R

SEEER)

17

5903 Westpuer Di.

Eull Name of Gnntributor

S/ML/\M/M‘

folnr\

P Coda (Plus 4

12950 -

Mailing. Address

240 E egles moor L tre

N O S AN e AR 2
e ST Py A E L e e

!“)Hy State.

Eno

Full Nama of Contf\sm:nr

il 20 2p(
Mml%ng Adaress

&

Zfp Gods 1Pius 4

oS-

$
$
*/Mﬁ
5
%

1908 S, /§7

City

State
Har Nséc

Zip Code TFIus 4

(2/0%2

Full Neme: of ‘Tohitrittiter

G AN mas?eéki ]

Wil Address

T e A S N AR o

city

State |

Full Nama of Cortribitor

Zip Code Phis E}‘

i

I el fing Address

SIS DR D '_ e E‘ﬁrﬁE" R

@ | o {am A fw (v alse

I Ty Etate FE Code BI04 AT ?Eﬁnm‘p
IFuH Namia of Cantributor T M U R AR B AT
MaTiThg Address Y e PR e Pt B
Ty, Bims | Zip Code P M e e
— ) 15
Full Mame of Conitribitor oM B ?'JDJR.Y*” SR ?E‘T "
IMaafmg Address SR i
Tty Stle | Zig Gode TFius @ ERE -
Full Nare-of Contributar e i P B
;Mmllnﬁ%ﬂ&fas& i H"'"’ﬁ: 1?;1;1 N e R B
LRI Lt $.
Tty T 5tate 5 Code i B |REaEEE T
R —— - : o—. R

Enter Grand Total

tacth-tny (7-g5

of Part B on Schedule 1, Detalled Summary Page, Section 2.

PAGE TOTAL

L Y00. 00 ‘




PART D PAGE % " OF é

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other corntributions with an aggregate value of
over $250,00 In the reporting period.
(Exelude contributions from political committees reported in Part C.)

Name of f?iling Commiittee or Candidate Reporting FPeriod’
S Me 975 h;/vJ

C@m M/‘/f’eami-’/ Dy s Farve o Fram 2’}27"/5 Te ;’ 90’”/5—’

AMOUNT

Futl Name of Gomrrbutor

P 320 8

1208 S, /57 [~ $

I Yol 2ozas
l Mailing Aﬁdress

Tty State’ Zip Code {Plus 4)
HA{ fif' (2/9%

$
Employer Nsme 7 i Octupating
Employer Mailing Address/iPrincipal Plece of Business
Fuit Nsme of Gentricutse - AN $ .
Matling Addrass AN ¢
Icny ' State Zip Godae (Plus 4)
- $
I Employer Nema Octupation
iEmpEeyer Metling Addrass/Pringipal Place of Business

Fufl Name of Contributor

Mailing Address

CTty State Zip Code (Pius 4}

Employar Nema Dncupuﬁbn

Emplover Malling AddressiPrincipai Place of Busmess

Full Name of Contributor

M=lling Addrass

City State Zip Code Plus 4

,Empioy;r 'Narne Qecupation

Ermployer Mailing Address‘fﬁfincipai Place of Business

Full Name of Contributor

Mailing Addrass

Ty ' State 7ip Code Plus &

Employer Name Qrecypation

Employer Mailing AddressiPrincipal Flace o] Busingss

= ~ - — PAGE TOT
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3 GE TOTAL

DSEB-EO2 (7-54) $ 3 M

3

|-Eisr s

S R S it

il

A T B RE

o e o L AT s S

LR PR



paGE 5 or G
SCHEDULE I - T
PART F

IN~-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Commitiee or Candidate

cink

M eg. rﬁ%«mﬂ

Reporting Paricsd.—
il
from R A5 10 S Y5

AMOUNT

Twlye

_
Full Name of CGntrlbutur

Vi [2imia P 2pzpc

S Joo. p

[ Mailing Address {J

bps S, A5

S AL 25T

Glty

M@Lr"ﬁ\!ﬁéwﬂ;

Zip Cotw -Plus 4)

*log, sF

i Descnpt[on of Contnbu‘tmn

BT T Contyibutaz T
Yofer Ledictrats,

. % 1""6,{‘(7/ 5’6@/ Fw‘{:f\;f,rj)

Mailing Adﬂ@,

| Oty

Btate

Zitp Code {Plus 4}

B Descriptior af Centtibutioh:

§ Full Name of Comtributar — a—

M=iling Address

City State Zip Code (Plus &)
IDasnription of Cofitribution:

Full Namz of Contributor -

Meailing Address

Cny State Zip Code (Plus 4}

Description of Contributlon:

Full Name of Contribytor

Clity State Zip Code {Plus 4}

Deseription of Contribution:

Full Namé of Cantributor

R e e .

Mailing Address

City

Stete

Zip Code {Plus 4)

Description of Contribution:

I Mailing Address

M-

Enter Grand Total of Part F on Schedule H, In-Kind Contributions Detsailed

Bummary Page, Section 2.

DEEB-502 {7-99)

R

iy
PAGE TOTAL

s A7, 973




PAGE {éz OF ,é

SCHEDULE [H
STATEMENT OF EXPENDITURES

Name: of Filing' Committee o Candidate i ﬂ’ﬁ/J }W/ J Reporfing Perted:

C@mw&ee'}’a EZﬁi Ez‘“ [Za2ai: s /7\@1 Gekse From 2 e Z /57

To Whom Paid ﬁafmag 5
Dﬁxutéﬂ }ﬂ- ‘g\ 1‘/‘4 ,ﬂ}f'lyﬁZ?f/m %C

Muiling Address

It S, 397G

ST, P
LFLE:"

Déﬁﬁrn;t)un of Expedituie

& Q'ff ’VP/‘/ ﬂ/‘ﬂr/m//e:: __

Gty Zip Goda (Plus 4}

(20

Hbg

To, Whom Pald

N ﬂ)/r‘ Lo ﬁ’g\mﬁ ﬂ'\mhm Lo /;Sf’ D
Mailing Addiéss Desctiption of Expénditita:
| 20 S Do L Uote Casdc
City State Zip Code (Flus 4
M [D /8

Ta Whom Pald

Sé ntanles Bants | S ‘
Desuf-ip‘t-lon ot Extpenditure
SY9 S, AT ecﬁd So~

Meiiling Addréess:

Clty X’te " Zip Code (Plug 4)
fel

/{z?g /7/572“ .

[ Tc Whom Paid

Malling Address’

g Gty State | Zip Code (Plus 4)

To Whom Paid

Meiling Addregs.

Lty

Zip- Code {Plus 4f

—

o Whom Pald

Mallifg Address

ity State | Zip Coda (Fius 4%

Ta Whom Pald,

Ma;i ling Address

Ty ' —— ) = Eiste | Zip Code Flus &
To Whem Pald
Malling Addigss ' ' Descrij:ti'eh- of Expanditiits e —————
Ty 7 — Suds | Tip Cods Blis &
| : —s _; o
- . L
- PAGE TOTAL
Enter Grand Total of Expénditurés on Page 1, Heport Cover Page, item D. $ 3 é 6’ W

DSES-BAZ (7-88)




