-, :
. . Commonwealth of Pennsylvania PAGE 1 OF ‘-f'

CAMPAIGN FINANCE REPORT EGUER FRES

{NOTE: This report must be clear and legible. 1t may be typed or printed in blus or black ink.)

Filer Identification » Report
Number: Filed By: e
Name of Fiting Commitiae, Candidate or Lobbhyist

friends of \7 Chny Brbwf\

o 6&(/)!’)»{1&’ /—4/)6

Street Address:

City: pA
TYPE OF . ———
REPORT
{place X to “PRE-ELECTION . POST at.ecnon
the right of YEAR _F&!NG METHOQ
report type) i CleCK‘ NE:

Oftica Party County

Name of Office Sought by Candidete: ' DA O D District
MO, ] DAY, YEAR iy Number Code Code Code
v R L3 i N ; N
Coum%j (omnmisaion e . o | REF| &
N 0? 51(9 10 {SEE INSTRUCTIONS FOR CODES)

_FOR-OFFICE USE ONLY

‘mo. | oavl o vear MO LDAY ] YEAR.

Summary of Receipts ) )
and Expgnditures fgom: 10 1791010  To | 11 | 29 Q00

IA. Amount Brought Forward Fraom Last Report $ I 077 2 P 26 g :D
S =S
B. Total Monetary Contributions and Receipts {From Schedule 1§ $ “ 000 00 %FFI!O [ | [ [
m
C. Total Funds Available (Sum of Lines A and B) s ,;) 077, 2L a:l:l:ﬂ < ()
o = - ~ '
ID. Total Expenditures {From Schedule i} $ 2 Uyo . p o) Dg%% — l I !
¢ - £
E. Ending Cash Balance (Subtract Line D from Line C) Qg(% > r<ﬂ
B
F. Value of In~Kind Contributions Received {From Schedule i} Z;Zm -~ G
. Unpaid Debts and Obligations {From Schedule V) [& o]

1 swaer (or effirmn) that this report, includmg the artached schedulcs on paper or computar diskette, are to t bast of my knowledge end balief true,

correct and compiete,

Swarn to 1nd subseribed before me this

Z,. f \ day of ‘\ C\%M}_)e < 20 l C . o ...
J‘.n AR L&;K»@Qrf( { Pl ],p’{ Roj‘uqz.uacq &CE

NQTARIAL &R | \.2 Printed Name
o g TEANY VARKOSK Motz P | RBC|M tio | 10263 piad
Upper Menon ]M’O Monlgomeq»(}bumy YA, Area Code Daytime Talephone Number

fa G&nd:dates Authorized Committee, candidate shall sign.here,

t swear {or affirm) that to the best of my knowle E ABUAot violated any provisions of the Act of June 3, 1937
| P.L. 1333, No. 320} 8s emended. NOTARIAL SEAL
Sworn to and subscribed before me this TODDF. SILBERGELD, Notary Public

&(f '#(\/-\ day of A/ & Vf’ /47 é@ f ﬁfgeopmomng zqa Ehgp tegsomery Coun <

SACAN NN m J
ature ; -~ Printe ame
My commission expirss (m CQ Qﬂ /S 0/0 % ({ \_(’75

M./ DAY YR. Ares Cods Daynme Teiephone Number

Department of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building ® Harrisburg, PA 17120-0028 @ (717} 787-5280

DSEB-5C2 (798}



a SCHEDULE | PAGE 2 OfF "{
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidaie

© UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period Nl s

. CONTRIBUTIONS $80.01 TO $260.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B} $
TOTAL for the Reporting Period 2/] $

3 ,"’{CGNTR}BUTIQNS GVER $250.00 (FROM PART C AND PART D)

I Contributions Recsived from Political Committees {Part C} $ 0 . 0 0
I All Other Contributions (Part D) $ / /) 000 . °%
I TOTAL for the Reporting Period 1% ) / 0 0 , 00

TOTAL for the Raportmg Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (40d and enter amount totals from $ o
Boxes 1, 2, 3 anhd 4; alsc enter this amount on Page 1, Reponrt // 000- -
Cover Page, Item 8.) )
L

DSEB-502 {7-99)



~ s PART D PAGE 5 OF V\
| 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.
{Exciude contributions from political committees reported in Part C.}

Name of Filing Committee or Candidate Repariing Peried

S Op&jéf\ﬁ 6(D\Di’\ From iU/I?/&OIU To [-2a-D0i0

DATE AMOUNT

Full Name of Contributor oMt paYesl YEARS ‘
Keuren ﬂ‘uaﬁ’ i Tz Teowl 3 000,

IMamng Address | MO, DAY CXEAR

1500 Swees hedir Rd $

State Zip Cods Plus 4} M.l DAY 1 VEAR

| & Lao!wp(m Ol 19035 - s

Employer Name Qccupation

el ermploned. Legacy Pho to Preaident

Employer Maxlmg Address/Prin§ipal Plade of Business \)

= . 30 4 0

Full Name of Contributor MO, DAY O YEAR Py
\/(U(MU’\ émra&(’mcu/\ {l W20l ® 10000, %
Mailing Address MO, 1 DAY i YEAR 4

& YY\ﬂ,r\rm SGﬂA Rd

State Zip Code Pius 4) MO DAY L YEARSY

Al 19035 $

Qccupation

Empioyer Mail%{g Ad;{assil’ incipal Place Business 4

City

Empltoysr Name

full Name of Coniributor MO, 1.-YEAR: .

Mailing Address MO. DAY} YEAR

Tty State Zip Code (Pius 4) | MO, DAY | YEAR . S

Emplayer Name Qceupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor - MO} DAY YEAR s

Mailing Address MG DAY | YEARY $

City State Zip Code Plus & o0, 1oAY | YEAR ] g

Empioyer Nama Ccoupation

Employer Mailing Addrass/Principal Place of Business

Full Neme of Contributor | MO -CAY | YEAR

Mailing Addrass MO TUDAY 1 YEAR - I
City State Zip Code Pius & MO} DAY | YEAR $ |
Empioyer Name Cccupation

Employer Maiting Address/Principal Place of Business

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.
DSEB-502 (7-96)

PAGE TOTAL
s ([, 000,



gs PAGE ‘-/{/ OF "‘

N SCHEDULE 1l
STATEMENT OF EXPENDITURES

— " ~
Nama of Filing Committee or Candidate Reporting Period

from 1019 20,0

To Whom PFaid MO DAY LTYEARE
E 3 Group, LLS T T Y
Mailing Address . | . Description of Expenditure
D Box 205170

To [[-2Y-20/0

Consulhng
ity Code {Pius 4} <V

o om Paid : A o Mv
e US PS TN

Mailing Address Description of Expenditure

City Code (Flus 4]

_S'._

To Whom Paid MO

DAY YEAR L Amount

Maiting Adadress Description of Expenditure

City Zip Code {Fius 4}

To Whom Paid . MO

. DAYl YEAR" JAmount

Mailing Address Description of Expenditure

City State Zip Code (Pius &)

To Whom Paid

Mailing Addrass Description of Expanditure

City State Zip Code (Plus 4}

To Whom Paid

Mailing Address Desceription of Expenditure

City State Zip Code {Plus 4}

Yo Whom Paid MOE ] DAY |- YEAR. fAmount
Maiting Address Description of Expenditura
City State Zip Code (Plus 4)
To Whom Paid S MO, BESDAY EYE AR § Amount
3
Maiting Address Description of Expenditurs
|Ci1y State Zip Code (Plus 4)
A
PAGE TOTAL
Enter Grand Total of Expenditures on Pags 1, Report Cover Page, Item D, ' $ o? qw’ x__
{

DSEB-502 (7-89)



