Commonweaslth of Peannsylvania BE % B l 2_
CAMPAIGN FINANCE REPORT e CoveR FAcE

(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer tdentification Report _ 3 :
Eriii > Filed By: > l CANDIDATE | commiTTeE | ¢/ | LOBBYIST

Name of Filing Committee, Candidate or Lobbyist:

NES  For  Ree1sTee  OF Wieg

Street Address:

3(3 MARVIN RD,

City: i Zip Lo
ccking PAR K (902 72
8TH TUESDAY ‘2ND FRIDAY 2. 30 DAY 3. AMENDMENT
-;?;%I%f _ PRE-PRIMARY. - PRE-PRIMARY POST PRIMARY ‘REPORT? ves Na
: -erH'TuésﬁAyV 4 IND FRIDAY 5. 30 DAY s, TERMINATION | e
(place X to " PRE-ELECTION | PRE-ELECTION | FOST ELECTION REPORT? B8
the right of ANNUAL YEAR | FILING METHOD . '- o
report typel REPORT i Zooci { )} CHECK ONE : PAPER >( O|5KETTE

Name of Office Sought by Candidste:

Recistee o Wices

Distrigt Office Party E‘ounty

Number Code ﬁ;n L;

(SEE INSTRUCTIONS FOR CODES)
_FOR OFFICE USE ONLY

MO. | DAY YEAR

Summary of Receipts ’ Il 12312009 To 7 3(| 2009

and Expenditures from:

A Amount Brought Forward From Last Report $ I%Cf 36 gg

8. Total Monetary Contributions and Receipts (From Schedule 1| § 6‘0’0 , 0D %m% E

C. Total Funds Awvailable (Sum of Lines A and B) $ 2 ‘ [ Qm] o

ED. Total Expenditures (From Scheduls 1) $ 6 C{ 3 of{)' ?715 —
- Ending Cash Balance (Subtract Line D from Line C) O:;:-\CI_\I :D ----

Value of In-Kind Contributions Received (From Schedule I} :I[;t',)' f

. Unpaid Debts and Obligations {(Fram Schedule IV} \/ £

A [} A O
PART | ~ |f this is a Committee report, treasurer sign here. |f this is a Candidate repart, candidate sign here.

I swear lor 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 befare me this
o?f-fﬁ day of TALVVARY 20 /O gm// M
’ Signature of Person Submmz g Repart
/M(M | SOWARD L ICHSTE (K]
~~ Signature

Printed Name

COMMONWEETH oFPENNSYLVAKIA > ° e 21S (035~ 3 ISI}

NOTARIAL SEAL L DAY YR. Arez Code Daytime Telephbne Numbar

WN BOKe. wiantgo UN¥ a Landidate’s Authorized Committee, candidate shall sian here,

ly knowledge and belief this political committee

any provisions of the Act of Jupe 3, 1937
{P.L. 1333, No. 320} #s amended.

Sworn to and subscribed before me this

-’9 ___day of Jﬂ”aﬂf'y 2 /0

&% g: k Stgnmw e of Candidale
/Signamre

My commission expires // - 320 - "?dfq (ZTJ i 3 e ’ LI’ D—D
é MO, DAY YR, Area Code Daytime "elaphone Number
O O R AT T O P R P A ——

NOTARIAL SEAL
KATHLEEN M. ACOSTA, NotarpPubli¢megt of State ® Bureau of Commissions, Elections and Legistation
Jenkmtown Boro., Montgomﬂy@m,h fice Building @ Harrisburg, PA 17120-0029 @ {717} 787-5280




SCHEDULE | PAGE 2 OF l?’“
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Pags

Name of Fiing Commiltes or Candidale Reporting Period
1 p— . R » e, . " if. , B £ B o — R0
HANS S Fop RecisTe R OF (Nig from (1723 -09 1512-31~09 %
1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR : N
g TOTAL for the Reporting Period (Wl % [7”{): oo g

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND PART

Contributions Received from Political Committees {Part A) k3
w;\ll Other Contributions {(Part B %
| TOTAL for the Reporting Pariod 241 % GE. oD §

3. CONTRIBUTIONS OVER $250,00 (FROM PART C A_NW&RT o} T
Contributions Receivad from Political Committees (Part ) $
AE%Other Contributions (Part D) $ =D, &0

TOTAL for the Reporting Period B3I % S—FJD  BD

- s
v — RS

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

TOTAL for the Reporting Pericd 1% O"@ o g
A

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dg and enter amount totals From

Boxes 1, 2. 3 and 4; also enter this amount on Page 1, Report S“ZTD G“D
Caver Page., Ttem B.) - '
i

R

BEYES-502 {V-99



4]
>
~
£

BART A e

CoNTRIBUTIONS RECEIVED FrOM Pouimical COMMITTEES
$50.01 TO $250.00

Usa this Part to itemize only contributions received from political commitiess
with an aggregate value from $50.01 to $250.00 in the reporting period.

ing Commities or Candidate 1 . -
g — p T s (/\J - C}< R I e
WS PR Kesisite oF Wids lro 12-31-01
TR e
DATE AMOUNT
Full Narae of Contributing Committae s MO, - DAY YEAR. -
Mailing Address MO, DAY YEAR
Tity State Zwp Code Plos & MO DAY | YEAR.
o
Full Name of Contributing Cormmittes s MG L BAY YEAR: .
Mailing Addrass MO DAY ] YEAR
City State Zip Code Fius 4] A b DAY b YEAR-
R AR
Full Name of Contributing Commitien LMoL b DAY B YEAR
Mailing Address Ma, DAY . - YEAR
City Stafn Zip Code Fius 4} MO, DAY YEAH-
Full Mare of Contributing Committee Mo, DAY I YEAR
Meiling Addross MO, DAY LEEAR
City Stata Zip Code Plus 4} WG, DAY YEAR .-
Full Hame of Contributing Commitio MO, DAY | YEAR s
Mailing Address ‘M0 DAY YEAR
City State Zip Cade Plus &) LMD, OAY YEAR °.
: ; Y e
Full Ma of Contributing Committee L M A YEAR $
Mailing Addrass MO, DAY YEAR
Gity State Zip Uode Plus 4] MG, DAY | YEAR
AR} " - i
Fult Nama of Contributing Committes DAY L YEAR $ §
WA TR Fadress R R S ol Ty 4
City State Zip Cooe {Plus 4] R DAY L YEAR
" FS
Full Narme of Contributing Sommittes MG RSN YRR $
Mailing Address MG DAY UL YEAR
Cily State Zip Coade (Pius 4} CMQL DAY L veEaR..
PAGE TOTAL
. s B '
Enter Grand Total of Part A on Schedule |, Detailed Summary Page, Section 2. % oD L‘)——D
1
T

OREB-502 (7-39)



PART B

ALL OTHER CONTRIBUTIONS

38001 TO $250.00

PAC%E_:»{ or 14

Use this Part (0 itemize all other contributions with an aygregate valug from
$50.01 10 $250.00 in the reporting period.

Name of Filing Committee or Landidate

{Exciude contributions from political sommittess raported in Part A

Heporting Period

R

0+ [2-31-09

o - .
Y o DIy * &\J } o
HANCS FRe Pyeisq LLS rom L= £2 0
s
DATE AMOUNT
B i
Full Mame of Contribuior LML DAY YEAR %
Mailing Address LMoL DAY YEAR $
STy | State Zip Code {Plus 45 MO, THAY VEAR T
X n& s ; R B
Futi Namae ol Contributor s PR —— %
ffailing Address MO, DAY _YEAR
Oy Siate Zip Cods Fius 47 NIC) DAY YEAR
B R R
Full Mame of Contributor MO, DAY . | YEAR 3
Maiting Addross MO, DAY YEAR $
ity Stste Zip Code {Plus & MO Lo DAy VEAR
: RO,
Futt Namie of Contribuior Mg s BIAY
Mailing Address Mo, DAY ..
City State Zip Tode Flas af S0, DAY MEAR
R S T A
Futl Name of Contributor MR DAY YEAR, $
Mailing Address o, LBAY b YEAR $
CTy (Y Zip Code {Flus 4f MO b OAY.LOYEAR
R
Eull Name of Contribuior ile] QaY YEAR $
Mailing Address MO. DAY YEAR 3
ity State Zip Cade {Fins 4) RO OAY YEAR
- &
Full Mama of Contributor WML DAY YEAR $
Msiling Address MO b DAY YEAR
City State Lip Code (Pl d) RO L PIAY VEAR
B RRRETEY
Full Name af Contributor MO, DAY
Maiting Address MO, DAY
Cily Statg Zip Code Plus &1 MO DAY
RS
PAGE TOTAL
tnter Grand Total of Part B on Schedule I, Detailed Summary Page, Section 2. $ OU s,

DSEB-HO? (7-99)




PAGE T
PART C

ConTrIBUTIONS ReECEIVED FrROM PoLimical COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political commitises
with an aggregate valus over $250.00 in the reporting period.

Marng of Fiing Commitlee or Candidaste ‘3 Reporting Period ¢
- 2209+, 2-%1-0
. P - PN, . o - o - b “
Hawse For Kséister pr Wict S rom , o |
B
DATE AMOUNT
AT
Fail Name of Contribuling Cammitier o MO, DAY YEAR - @
»
Mrifing Addrass MO, DAY - L YEAR
City State Zip Code {Plus &) MO, DAY L YEAR $
: S : R
Full Name of Conlributing Commitles A L DAY YEAR %
Mailing Address MO, DAY YEAR
Y State Zip Code PIUs AT SMOL 1 DAY YEAR
Full Name of Contributing Committes DAY YEAR 5
Mu:ling Addrass MO b DAY YEAR
Tity State Lip Code {Plus 4} [Tt DAY YEAR
- %
S SRR ; =i
Full Name of Contributing Comrmities MO, i BAY, YEAR $
Mailing Addrass MO Ee DAY | YEAR
ity Hiate Tip Code (Plus & MG, b DAY b YEAR
Futi Mame of Contributing Committes MG R Y o YEAR $
Mailing Address L BT B DAY b YEAR
Ty Slate Zip Code Plys 4} . MO B BAY YEAR .
RN
antributing Commitiee $
Mailing Address MO DAY I YEAR
ity State Zinp Code (Plus 4) MO T Ay YEAR $
S
Full Nama of Contributing Commitiee LIS LBAY LEAR $
fatiing Addrass MG, DAY YEAR
ity Stato Lip Code #tus 4] MO UMY Y EAR
i
Futl Mame of Conmtributing Cemmittes ma, LAY R YEARC $
Marling Addraas WO, DAY, YEAR .
BTy State Zip Code (Blus 4] MO DAY YEAR $
e
PAGE TOTAL
il
Enter Grand Total of Part T on Scheduls |, Detailed Summary Page, Section 3. $ L ' 67\.}

25E0-502 {7-38)



PART D

A

[
il

A1 OrHer CONTRIBUTIONS

OVER  $250.00

Use this Part to itemize all other comributions with sn aggregate valus of
ovay $250.00 In the reporting period.
{Exclude contributions from political sommittess reported in Part C.}

Mame of Filing Committee or Candidate

HAnNs s Foe Ese STERe of Ok}iL.LS

Reporting Period

rom 1123050 |2-31-09 é
7

DATE_ AMOUNT
Fult Name of Contributor PAD L F L BAN L YEAS -
L . ; . o - 4 $
ALNATIRY A. PAPARENE 2\ Raq * 5UD,00
Meiling Addross MO DAY 1 YEAR &
:  Qrpser N
231 4nst Srest I,
ity tate Zip Code {(Plus 4} SLMOL B DAY 8 YEAR
N . ] i }
TRJoSE - 910 p- $
Emaplgyver Mame f}r fﬂ f) ) ? Cecupation
] LY e g . { !
SALVATRE B TRPARBONE | $gq,
gmplover Mailing Address/Prineipal Place Of BLUSINess I .
R Tesdise, PB4
331 TACT Sreser BOAD  TTesJiss . PB D6
Fult Name of Contributer 4 MO, DAY LUYEAR %
Mailing Address MaQ, Bay. 1o YEAR %
City State Zip Gode Plys 4 PN, AN YEARY
Smptoyer Name Oeoupstion
Emptaoyer Maiting AddressiPrincinsl Pince of Business
M0, DAY | yEAm: "
Mailing Address MO, DAY YEAR - $
GHY State Tip Cods B1Us 4] MO L DAY VEAR
Emplayer Mameg Coecupation
Emplayer Maziling Address/Frincinnl Place O BUSiness
S R S
Full Name of Comiributor MG DAY YEAR $
Mailing Addrass MO, DAY YEAR
5
City State Zip Code Plus &) WD, DAY YEAR
Epployear Name Ococupation
Employer Mailing Address/Principal Place of Businass
5
Fuit Name of Contributor MQ. QAY |- YEAR $
Maiting Address Mo DAY 1 YESR
&
City State Xip Cods Plus 41 MO, DAY YEOR $
Emplover Name Deoupstion
Employar Muailing AddrassiPrincipal Placa of Business
e FRu S 5
. . . AGE TOTAL
Enter Grand Totel of Part D on Schedule |, Detalied Summary Page, Section 3. 3 CZTD 01-)
DSEB-802 (7-39 ‘) :




OTHER RECEIPTS

PARY E

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETD.

Use this Part to report refunds received, interest earned, returned checks and
prior expeanditures that wars returned to the filer,

i S

Name of Filing Committee or Candidats

Colsicre oF Wices

Raparting Perigd

Fromi 1#2’3 - ﬁ({ To th - gi AOC{ |

TS

Fult Name

Maiting Addrass

City

Srate

Zip Code Piys 4

MO,

DAY. YEAR.

Ruceipt Descriplion

Full Namea

Mailing Address

Ciry

State

Zip Code Plus 4

MG,

DAY

Hacsipt Deseription

Full Mame

Matling Addrasa

ity

Strate

Zip Code Plus &)

Mo,

CDAY L LIYEAR

freneipt Dasoription

Fil Name

Maiting Addrass

City

State

Lip Code {Pius 4}

MG

LAY L YEAR

Receipt Deseription

B
Full Nama

Mailing Address

City

State

Zip Ceds (Plus 4

MO,

DayY YEAR . AT

$

Raceipt Description

Full Mame

Mauiling Address

City

State

Zip Code Pius 4

MO,

oAy YEAR mount

Aeceipt Desoripifon

Enter Grand Total of Part ¥ on Scheduls |, Detailad Summary Page, Ssotion 4. $ O_D ; O?)
ST

DSEH-500 (7-09)

e
PAGE TOTAL




SCHEDLLE PAGE gm_ 0F .,1 ?/n
IN-iKIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

LUSE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERIOD,

Detagiled Bummary Page

Name of Filing Commitles or GCandidale Reporting Period

FAnes Foe Reszistee of (Wicls rrom [1-23-09. 10 (2-31~ 01

SRR

$50.00 OR LESS PER CONTRIBUTOR -

{1 UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF

TOTAL for the Reporting Period i s U

e st n T S

SEl
{2 IN-KIND CONTRIBUTIONS RECEIV LUE OF $50.01 TO $250.00 (FROM PART F) o
g TOTAL for the Reporting Period Zi1 % &D JO é
G S

S

IN-KIND CONTRIBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period 31t %

Lo R RN

S

| TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS

REPORTING PERIOD (40g and enter amount totals from Boxes - $
@ @nd 3i also enter on Page 1, Repert Cover Page, Item F.)
e TR - -

DSEGB-502 (7-99)



SCHEDULE 1
PART F

IN-KinD CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Name of Filing Commitiee or GCandidate Reporting Pariod o %‘ /
; & ! . g
NS N e S . o |} 2% 70 e 2310
£ PR LigisTie pe (LicLs From || o !
R 2 S
DATE . ANMOUNT
Fuit Name of Comribuior C DAY - YEAR $
Mailing Addrass MO, P BAY YEAR $
Gity Staie Zip Cods Plus 4) - MO, . DAY NEAR $
Bescription of Comiribution
Full Narme of Contributar MO. SAY. | YEAR $
Maiting Address WL DAY YEAR . cg
Crty Stain Zip Coda (Plus 4} Mo, DAY YEAR 5
Description of Contribution:
h G
Full Name of Contributor M, DAY - YEAR $ §
Mziting Address MO, DAY L YEAR $
City Srate Zip Dode {Plys 4} MO, 1. DAY YEAR
- %
Description of Contributiom
R
Full Name of Contributor MO, DAY FI¥EAR 5
iMuaiting Addrass MO, DAY YEAR- $
City State Zin Coda {Plus 4) R DAY YEAR $
Onscription of Contribution:
o B i
Full Narne of Contributor MO oaY YEAR: $
Matiing Address MO, DAY YEAR- - $
Coy Gtate Zip Code Plus 4} MO, DAY YEAR $
Dascription of Cantribution
SRR
Full Name of Contrititior MO DAY YEAR
Mailing Address MO, DAY YEAR 3;
Gity State Zip Code {Plus 4 N DAY YEAR $
Dascription of Lontribution
. i 3 R PAGE TOTAL
cnter Grand Total of Part F on Schedule 1, In-Kind Contribusions Detailed
Summary Page, Section 2. ¥ Q’j} &

DSES-502 {¥-99)




SCHEDULE i
FARYT G

IN-KIND CONTRIBUTIONS
YALUE OVER $250.00

RECEIVED

Name of Filing Committee or Candidate

H?‘rlﬂ 5> Fee f@é‘i@.;g*?‘t 2o (;,J L

Reporting Period

From ) ""’Zgw Gq To l 2 - g ‘M()C}i

DATE AMOUNT
Full Mame of Cnmrimﬁor MG DAY YEAR - $
Mailing Address MO E DAY L YEAR 3
ChHy State Lip Cods {Plus 4) UM DAY T P YEAR $
Employer of Contributor Denupation

Employer Mailing AddressiPrincipal Place of Businsss

Deseriplion of Conuribution

R ; >
Full Name of Contributor MG, DAY YEAR: $
Muoiting Address MO. L DAY YEAR $
City Stata Zip Cods Plus 4} MO, DAY (YEAR $

Emplayer of Contributer

Qecupation

Employer Mailing Addross/Principal Plage of Business

Fuli Nama of Contribuior

Desaription of Contribution

RTINS
MO, DAY, CEAR

Maiting Address

MO, DAY -1 YEAR -

City State Zip Cade Plus 43

MG, DAY LYEAR: -

o

Empleyer of Contributor

Occupation

Emplover Msiling AddrosstPrincipal Place of Business

Description of Contridbution

Full Mame of Contributer MQ.
Mailing Addrass MO LBAY R YEAR: i?;
hy Sate Zip Code Filus a1 Ma; DAY [ YEAR %
Employer of Comtributor Qcoupation
Employer Meiting Address/Principat Placs of Business Dascription of Cantribution

R R 5
Futt Nams of Cantributor MO DAY YEAR $
Mailing Address MO b DAY B YEAR
City State Zip Code (Plus 4) MO C BAY YEAR $
Emplayer of Ceatributor Sccupatian
Gployer Mailing Address/Pringipal Place of Business Description of Contribution

R RN
PAGE TOTAL
Enter Grand Total of Part G on Schedule 1, In-Kind Contributions Detailed )-}
Summary Page, Section 3. % % )
B

OSEG-302 (¥-a99)




SCHEDULE i

BAGE

STATEMENT OF EXPENDITURES

Narme of Filing Committee or Candidate

Manse Fop Reasip oF Dius

Reporting Per maf

From“m ) Olloz ? (:?7

To Whem Paid.m
Hosk

Csl e GOVIRNOIR

oAy | ovean -8 Amount

12T % 2odls 2650, 00

ST

Oescription of Expenditure |

ConNTRIRUTIO

“2CTAST AIRY
NoreLsTIWD M

b

IO

To Whamn ‘-'-‘dld

NGN GOMIRY (/é’) Da..f\n

MG 1. DAY {IVEAR: gAmount

. ﬁf) MEALT TS S

2 | ¥ 2o0913%[00, 00

?““srﬁ}uew ST

Bascription of Sxpenditucs ‘

CoONTRIVRUTT 0

Nf)feme"bwm

Zip C.‘lee Plus 4}

78]

2 b Paid MO, L OAT | reAR B AmODN )
(HECred Ham__ DEMOCRATIC  CoMi [ To 13 e § 100, 60

mmmq Md?i‘ieNBKOJDK M S

Dassription of Expanditure @

LJ\{JJCGTEZ

Zip Code Plus 4}

v

To wWhom Paid

Lo P Ay Lovear . i Amount

|
.

Mailing Addrass

Coscription of Expenditure

Tity State Zip Code Pius &)
R s LS e
To Whom Paid MO L DAY YEAR 8 Amount
Mailing Address Description of Expenditure
Gty State Zip Coda Plus &
3 R
To Whom Paig . MO, DAY YEAR .8 Amount
Mailing Address Dasaription of Expanditure
City Srate Zip Code (fHus 4
: R
To Whoem Paid rACH DAY |- YEAR. §Amount
Maiting Address Description of Expanditure
City Siate Zip Code Pus 4
p R R AT R
fn Whom Paid CUMOTLL - DAY LU YE wR- L8 Amount
Mailing Address Description of Expenditors
ity State Lip Code Plus 4

s

Enter Grand Total of Expenditures on Page 1, Report Cover Pags, kerm D,

OSEB-562 (759

ST

S

{PAGE TOTAL

s Y50, 0D




SCHEDLUILE v

STATEMENT OF Unraip DepTs

Use this Section to itemize all unpaid debis and obligations

which are ouistanding at the end of the reporting period.

PAGE

| 2

OF

Name of Filing Committes or Candidate

;
LHANE S P psol<ire oF Wils

S :
Reporting Period

09 v {2-3(-09

From
SR

[1-23-

e SRR
Mame of Credito: (iutstandmg Halonca of Debt
Py " A $ B
Maiiing Addrass DATE Q. DAY Y EAR o e
gt . . ] S
INCURRED
City Siate Zip Code {(Flus 4}
Dascription of Debt
R :
Namne of Creditor Cutstanding Balance of Dabt
Mailing Addross DATE MG L TBAY S ChovEaRD [ -
DEST -
INCURRED
City State Zig Code Plug 4}
Description of Dabt
Mame of Cragitor Ctstanding
Mailing Address DATE 1) Sy vEags L
CERT
INCURRED
ity State Zip Cods (Plus 41
Desaription of Dabt
. .
Name of Creditar glusstanding
Maiting Address TATE UMQL YAYS B UYRAR s R
Dest . b ;
FNCURRED
City State Zip Code Plus 4}
Doscription of Dabt
S R A T SRS - R )
Name of Creditor Quistanding Balance of Debr
Matitng Addrass DATE SMO DAY L YEAR L
BEpT DA . o R
NCURRED
Tity State Zip Code iPlus 45

Doscription of Debt

Name of Creditor

Cutstanding Balance of Debt

$

Mailing Address

R PR

DATE PoMou fe BaAY ] vEaR,

DERT

INCURRED
Ciry Srate Zip Tode Plus 4)
Dasoription of Debl

PR
PAGE TOTAL

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

DIEER-502 (7-29)




