Commonwealth of Pennsylvania

CAMPAIGN FINANCE REPORT

(NOTE: This repert imust be clear and legible. it may be typed or printed in blue or black ink.)

PAGE 1 OF g
{COVER PAGE}

-
R‘L‘;‘;bff“t'f“’a""“ > an0R 0L ?i?e”g’;w CANDIDATE COMMITTEE. | | LOBBYIST

Name of Filing Committee, C?a
¢

didate or Lobbyist:

e, g_L‘: N

_}h\ KL \L\ e_\s\\

Street Address:

430

was\\fng“m A} S'\‘.

City:
- - - . ' ——
TYPE OF STH TUESDAY . 2ND FRIDAY 30 DAY AMENDMENT YES - ND
i - : - ?
REPORT PRE-PRIMARY . PRE-PRIMARY POST PRi.MARY REFORT . ; —
"8TH TUESDAY 2ND FRIDAY S 30 DAY .45 TEAMINATION . : i
PRE-ELECTION PRE-ELECTIiON POST ELECTION REPORT? YES NO
(glace X to e e
the right of AMNUAL YEAR FILING METHOD ' ' :
Name of Office Sought by Candidate: DA 0 O District Office Party
MO DAY VEAR Number Code Code Code
: ot ] R
oun : ¢ q 5 D {SEE INSTRUCTIONS FOR CODES)
- . | FOR OFFICE LUSE ONLY - ¢
. Mo, | bay YEAR: MD. | DAY YEAR
Summary of Receipts
and Expenditures from: L) 009 | To S 14 2009
A, Amount Brought Forward From Last Report ] ' 2 7 b .7 I,[
B. Total Monetary Contributions and Receipts {From Schedule )| 8 "J P00 - 50
C. Total Funds Available {Sum of Lines A and B) $ -
2, 276-7Y
D. Total Expenditures (From Schedule i) $ m&%l.H?z— .
E. Ending Cash Balance {Subtract Line D from Line C)
. Value of In—Kind Contributions Received (From Schedule ID)
IG. Unpaid Debis and Obligations (From Schedule V) §

AFFIDAVIT SECTION
If this is a Candidate report, candidate sign here.

PART I = If this is 2 Committee report, treasurer sign here.

I 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 complete.
Sworn to and subscribed before me this ; /M _‘//

wuun vvnnenai Iwp., Lehig
My Commission Expires Dec. ou, wu sy
Member, Pennsylvans AsRaaion

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-002S8 @ (717} 787-5280
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SCHEDULE | paGE 2 OF Y
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
AR
Name of Filing Committee or Candidate Reporting Pericd
- . From \’\' Bq Ta S"L'l‘oq
IR

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

TOTAL for the Reporting Period (] %

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART B) ' S I
$

Contributions Received from Political Committees (Part A)

All Other Contributions (Part B)

TOTAL for the Reporting Period 2/ %

3. CONTRIBUTIONS OVER $250.00 {(FROM PART C AND PART D)

Contributions Received from Political Committees {Part C) $

All Other Contributions (Part D)

TOTAL for the Reporting Period

TOTAL for the Reporting Period His I

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from

Boxes t., 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.) ..

DSEB-502 (7-99}



PART D

PAGE

ALL OTHER CONTRIBUTIONS

OVER

$250.00

3 o o

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

\5 From L= \~p To =Y
DATE AMOUNT
Full Name ot Contributor MO, DAY YEAR
. TR $
0w Sen Lion 3 { [ pg I, 060. g0
Mailing Address 14. l E ! MO, DAY, YEAR $ -
1 ' State Zip Code [Plus 4} MO. DAY YEAR
A lendaam AL 1310y 5
Employer Name Coeoupation
CWN ot VAl sézw [ Aé«VZSOVCS CAAG 1) DTY‘ 6‘0’41/1
Employer Mailing Address/Principal Place of Business (/ C/
Full Name of Contributor MO. DAY
IMaiIing Address MO. DAY
City State Zip Code {Plus &) MO. DAY
Employer Name Ceeupation
Employer Mailing Address/Principal Flace of Business
Full Neme of Contributor MQ. DAY $
Mailing Address Q. DAY YEAR $
City State Zip Code {Plus 4) MO, DAY YEAR -

Employer Name

Qccupation

Employer Maiting Address/Principal Place of Business

Full Name of Contributor MQ.

Mailing Address MO, DAY YEAR

City State Zip Code {Plus &) MO, DAY YEAR $
Employer Name Occupation

Employer Mailing AddressiPrineipal Place of Businass

Full Name of Contributor MO,

Mailing Address MO, DAY YEAR $
City State Zip Code (Pilus 4} MQ. DAY YEAR $
Employer Name Occupation

IEmproyer Mailing Address/Principal Place of Business

PAGE TOTAL

$ 1,000~

Enter Grand Total of Part D on Schedule [, Detailed Summary Page, Section 3,
DSEB-502 (7-99)
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SCHEDULE 1il
STATEMENT OF EXPENDITURES

Reporting Period

From (-—- \“'ﬂ?

IT — =P PP
’ [} om Pai MO, YEAR
d L der p; 2 114 109

Mailing Address escription of Expenditure
ac 71 g St web  cile

Zip Code {Plus 4}

Name of Filing Committee or Candidate

To, g" ‘/“ ﬂ?

Tity

To Whom Paid Amount

MO, nay | vean

3 | 20 [ 8§

BDescription of Expenditure

S S, L0 Box,
e cven-

MO. DAY YEAR

P Ee _/A).ﬂ/j»{
Dbyt . Al St

State

Mailing Address

City Zip Code [Plus 4}

To Whom Paid

Description of Expenditure

Mailing Address

city Zip Code {Plus 4}

To Whom Paid MO. DAY YEAR

Mailing Address Description of Expenditura

City Zip Code {Plus 4)

Toe Whem Paid

MG, DAY YEAR

IMailing Address Description of Expenditure

City State Zip Code (Plus 4)

To Whom Faid Mo, . DAY YEAR

Mailing Address Description of Expenditure

City

Zip Code (Plus 4}

To Whom Paid ‘ MO. DAY | VEAR

Mailing Address

City lState Zip Code {Plus 4)

To Whom Paid

Description of Expenditure

MO.

Mailing Address Description of Expenditura

City State Zip Code (Plus 4}

**

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

PAGE TOTAL

$

DSEB-502 {7-39)



