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CAMPAIGN FINANCE REPORT TEOVER PAGE

INOTE This raport must be clear and legible: It may ba typed or printed in blue QHbiacx mk}

Filer ldentification ’
Number:

Name of Filing Commities, Candidate or Lobbyist

Fr '(l‘_’nds d"F Mack Pr-«‘!\z vasa )
IStreet Addrass: [«}
S6S5S st Tersy RA

City:

TYPE OF
REPORT

iglace X to
e right of
report typel

Name of Oﬁice Sought by Cendidate Party

Cade

County
Code

District | Office
COQ .A'l"7 ( O M fJ/\-tJ"/ : 3% s : Number Code

Schoot D'~ector

ISEE INSTRUCTIONS FOR CODES)

Summary of Receipts
and Expenditures from:

A. Amount Brought Forward From Last Report $ j00. &Y'G
IB. Total Monetary Contributions and Receipts {(From Schaduls D] § jfov. 0O P e
. Total Funds Availabie {Sum of Lines A and B} $ l q00. 3’@ :‘
D. Total Expenditures {From Schedule NI} S jJETY. 5o f ECT
E nciing Cash Balance {Subtract Line D from Line C) $ "I . (QQ, . o)
» F. Value of In—Kind Contributions Received From Schedule ) | $ i “{3 "
G. Unpaid Debis and Obligations {From Schedule 1) $ [¥00.0ovw T Lad

i swear {or affirm! that titical committee has not violsted eny provisions of the Act of June 3, 1837

P.L. 1333, No. 320) es pmended. NOTA
. STACY J. STERNER Notary Public _ — .
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210 North Office Building @ Harr;sburg,'PA 17‘!20 0b28 @ (717 787~ SZSG
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SCHEDULE i | ‘;’FAGE 2 OF
CONTRSBUT}ONS AND RECEIPTS |

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period

r , C-'\.d} ,,,(l /\k‘/[‘ P,..",‘7 (:‘,\‘ S/ From _ H[—OA Te SF-09

D CONTRIBUTIONS ,&ﬁbaaecszps_ 0 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period (i %

ART A AND PART B)

Contributions Received from Political Committees Part A)

All Other Contributions {Part B) $ , 8/()0’ o O
TOTAL for the Reporting Period 219 2
I | S00.00
Contributions Received from Political Committees Part ¢ $
All Other Contributions (Part D) $

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, Report
Cover Page, Item B.)

DSEBR-502 {7-39}




PART D ~ PAGE OF

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate valus 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

Friecads o€ Mack Pr/rzincs From 1= 1= 07 To I 8707
DATE ‘ AMOUNT
Full Name of Contributor ) 1 s e ol s . ]
Ma bt P/‘:/\z(,x;,z/ 7 2004 $ | 8;00- 00
Mailing Address J Foopay o vEag ]
$65 S LensT Te s LA
ity Siate Zip Cods Plus & oMo DAY
E~sT Tekes PA| 1504 —o157
Employer Name Ocoupation
KC/[; Au‘fz\ (oro v p M")r\qé‘m"r’
Employer Maiiing AddressiPrincipe! Place of Business

Sl el lnS T Enmaus P& (g04g
Full Name of Conthfibutor UG DAY

lMailmg Address e R s
Tity State Zip Code Pius 4) MO DAY
Empioysr Nams Dceupstion

Empioyer Mailing Addressft—“ﬁncipal Place of Business

Fuil Neme of Contributor Mo,
Mailing Address MO,
 City State Zip Code Pius & MO,
Employer Name {ocupation

Employver Mailing Address/Principal Place of Business

Fuit Name of Contributor MO DAY YEAR
IMailing Address g E DAY YEAR

Tity State 217 Code Flus 4 T T $

Employer Name Occopation

Empiloyer Mailing Address/Principal Piste of Business

Full Name of Contributor MO LD

Mailing Address MO

City State Zip Code Plus & fooMO, T DAY | OYESR. $
Empioyer Name Dooupstion

Employer Mailing Address/Principal Place of Businass

PAGE TOTAL

$)¥00.00

Enter Grand Total of Part D on Schedule |, Detailed Sumrﬁary Page, Section 3. '

DSEB-802 (7-98}




PAGE OF

- SCHEDULE 11l
STATEMENT OF EXPENDITURES

Reporting Period

From ’—("C)c' To 5% -0

Name of Filing Committee or Candidate

i{’*j(/\AS l}‘g MAKVL pr,nz,f

Arnount

I§2% 50O

To Whom Paidl . ) ’
P’tCC.SfJ-\ V/Wﬁrke)‘—u‘\{
-t

Mailing Address

29060 Williga Pean Hw7

ity

Eas¥o n

U

Qescription of Expenditure

Zip Love Pius 4)

(Foy s -

Mailing Address Description of Expenditure ,

City State Zip Code Plus 4

To Whom Paid ety b pAY 1 vEAR B Amount
Mailing Address Description of Expenditure .

City

Zip Cods Fius 4}

To Whorn Paid

Mailing Address Description of Expenditwe

Tty J State Zip Code Plus 4

To Whom Paid

Mo, 1 DAY 1 veam f§Amount

Mailing Address Description of Expenditurs

g State | Zip Code {Plus 47

Tae Whom Psid MO, DAY Y

Mailing Address Description of Expenditure

City Gtate Zip Code Pius &

Mailing Address Dascription of Expenditure 2

[431% Siate Zip Code {Pius 4)

To Whom Paid ‘ i omo ] DAy | Arnount
Maiting Address Description of Expenditure $

City Siate Zip Tode {Plus 4)

EPAGE TOTAL

$ |¥2¥.50

Enter Graﬁd Total of Expenditures on Page 1, Report Covér Page, Item D.

DBER-502 (7-98)




SCHEDULE v

STATEMENT OF UnPAID DEBTS

Use this Section to itemize all unpaid debts and obligations

which are outstanding at the end of the reporting period.

Namg of Filing Committee or Candidate

’f“(nds &.-[l /Vlc\r*(c P'”.‘,'\Z{.

Heporting Period

PAGE OF

From I-1-0 7

Neme of Creditar

Marcle Priaz rn(s’xf'

alance of Debt

rO0. 00

Mailing Address DATE
- DEBT
S6355 Cast Texes Lol INCURRED
City Zip Code {Plus 4}
Cast lexqs PAH (o4 ais 7
Description of Debt
Lanan -ﬁf’ 2 Cand/ dave
Name of Craditor Outstanding Balance of Debt
Mailing Address DATE
DEST
INCURRED

City

State

Zip Code (Flus 45

Description of Debt

Name of Creditor

Mailing Address

DATE
DEBT
INCURRED

| e

Uutstanding Salance of Lept

Ty

Zip Code {Pius 4}

Description of Debt

Neme of Creditor

Uutsianding Balance o7 Lebt

Mailing Address DATE Lm0 ] Ay | vean | 3
DESY - -
INCURRED
city State Zip Code Plus A
Description of Debt
Neme of Creditor Quistanding Balance of Debt
Mailing Address DATE e R By
LEBT
INCURRED
Lty State Zip Code (Plus &
Description of Dabt
Name of Creditor Cutstanding Balance of Debt
] Mailing Address SATE 47 T : 5
' DEBY
INCURRED

icz:y

State

Zip Code {Flus 8}

Deseription of Debt

Enter Grand Total of Unpaid Debts on Page 1, Repbrt Cover Page, ltem G. !

DBEBR-802 {7-9%)

i

PAGE TOTAL

$ |[$00.00




