Comm ealth of P fvani
onwealth of Pernsylvania PAGE 1 OF / )

CAMPAIGN FINANCE REPORT CovERFAGE

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

Filer ldentification Report : : HENS L
Numbar: » Filed By: & COMMITFEE

I:ama of Eiling Co;:w} Candsfzj, or bbylsil ’—/\IO H
| ef% Pox /53 |
" Willce. émm | | T /GO%

TYPE OF
REPORT

TERMINATION

: YESMY
1§iace l)r(t tc)f REPORTY?. /. . 1
the right o " e
report type) » PAPER X 1S
Name of Office Sought by Candidate: J District Offcce D

Numbar Code

et of o
. b mo. b pavioovean o

Summary of Receipts .

and Epondituras from: 5 \5 90’ ‘

A Amount Brought Forward From Last Report

7,

B. Total Monetary Contributions and Receipts {(From Schedule |)

$
$

C. Total Funds Available {(Sum of Lines A and B) $ \3:394‘./5
. c
$

D. Total Expenditures (From Schedule ili)
3./90. 70
O.0C
.00

E. Ending Cash Balance (Subtract Line D from Line C)

F. Value of in~Kind Contributions Received {(From Schedule il} | $

G. Unpaid Debts and Obligations (From Schedule V)

v AFFIDAVIT SECYION
PART | - 1t this is a:Committes report, treasurer: sign here.-

| swear {or aftirm) thst this report, including the attached scheduies, on paper or computar diskette, are to the best of my knowladge snd belief true,
correct and complete.

Sworn to snd subscribed hefore Xe this

unt UL

day of \

ﬁ F ‘ Sunnmure of P ; Supmetting Aeport

c’us ”“”‘“‘257@0')@

Ares Code Daytime Tojephone Number

IlOTM!lAL ]

Mindidete's Author amimittee candidate shall sign Bere. i -

| swaar (or affirm) thet to the best of my knowledge and balief this polmcal committes has not vioieted any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed Snfor- me this

wor oy JURD w0 || Wma@%f?%
Veduiz— [ ligni 7T, FIEH 7
‘ \) ignature &é?' 9rm:e<§a . -—Q"7@?

NOTAR ok 3 Ares Code Osytime Taelephone Number

KYLIE WADE

Notary Publi

UPPER MORELAND TWP
My commmion Expi

My conunission exp

State @ Bureau of Commissions, Elections and Legislation
st'!mfm Building @ Harrisburg, PA 171200029 @ (717) 787-5280




SCHEDULE | PAGE 2 OF / ;)-
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

| Nolt

Narmie of Filing Committee or Candidate

werds of Wil

Reporting Peripd

eSB!

55 CONTRIBUTIONS AND RECEPT

TOTAL for the Reporting Period

2. CONTRIBUTIONS $50.01 TO $250.00 {FROM PART A AND PART B}

Contributions Received from Political Committees {Part A}

All Other Contributions {Part B)

~J
S
g

TOTAL for the Reporting Period {2)

R
:

JTRIBUTIONS 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 319 \Pﬂ) OO

EFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC. (FROM PART E)
TOTAL for the Reporting Period &

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (4dd and enter amount totals from
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Ccover Page, Item B.)

DSEB-B02 (7499}



PAGE \8 OF /c;
PART A

CONTRIBUTIONS RECEIVED FROM PoOLITICAL COMMITTEES
$50.01 TO $250.00

Use this Part to itemize only contributions received from politicai committees

with an aggregste value from $50.01 to $250.00 in the reporting period.
o &)l)

1 Nok RV R

Name of Filing Committee or Candidate

ot L

DATE AMOUNT
Full Name of Contributing Committee MO, DAY YEAR
] AJdd 3 - e {

l 21ling rass MO0 - DAY | YEAR: | m A—
City State Zip Code TFius 41 Q. DAY YEAR ’ ./ hd
Full Name of Contributing Committee MG, L DAY ] YEAR

sihing Tass 1 _YEAR
Ty Zp Code Plus 4 v | YEAR.

Full Name of Contributing Committee I VEAR
Maiting Address MO, 1 DAY EOYEAR

Y Zip Cade (Flus 4) . 1 DAY -1 VEAR

Fuli Name of Contributing Committes

Wiatling Address MO, DAY 1 -VEAR -

Tity Zip Code {Flus

$
3
$
$
$
$
$
$
$
$
$
- : $
$
$
$
$
%
$
$
$
$
$
$

Fuli Name of Contributing Committes MO, DAY YEAR
Maiting Address MO. DAY | YEAR
Tty Sate 76 Code Plus 4 MO, L DAY...1 YEAR -
Full Name of Contributing Committee LML ] DAY YEAR, "
Mailing Address MO, 1. DAY YEAR
City State 775 Code Plus 4 T MO, 1 DAY YEAR
Full Name of Contributing Committee MO DAY L YEAR
Mailing Address e D&Y . YEAR
Tity Etate 7ip Lode (Pius &)
Full Name of Contributing Committee M0, B Y% i Sk

arling Address Mo, DAY

Ty Zip Coda Plus

PAGE TOTA

$ J)

Enter Grand Total of Part A on Schedule I, Detailed Summary Page, Section 2.

DSEB-502 (7-89)



PAGE L/ OF / 9‘

PART B
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from
$50.01 to $250.00 in tha raporting period.
{Exclude contributions from political committees reported in Part Al

Name of Filing Committee or Candidate Reporting Peri
Friends ot LOINpl- CTE ©lo)1
DATE AMOUNT

52 S | M
%—% \pl erce QQVZ”/HL/& ] __ﬁ.a “ DAY | YEAR
ZD //CZZ/ &}/m ﬁ} /QIZWO . MO 1 DAY YEAR

L M0 DAY YEAR

$
$

$

1 TNES 515 2|8
$

$

3

Full Name of Con 1

00.CD

CH% } /mi&/ }/)’\& ‘m / Z‘p COdg P ... MO. DAY b YEAR.
Full Na f Conuib tor MO DAY YEAR -
LS. Qreen i
Maiii ng Addtass _____El?), : gY %A):
ff)é\)ef Sheet _

Zip Lode (Plus & MO, 1. . DAY 1 YEAR

/60D

MO DAY YEAR
Zip Code (Plus 4} MO. DAY YEAR

Full Name

Mailin Atdre‘:ont” Ci &‘ jW —MB(; t%g%zﬂ’
I 25y /%rw Olen ¥A '

$
$
$
$
$
$

City ZTp Code Ius & LR L DAY

Full Name of Contributor

ailing Address

ity LMY}/) ‘pA] /g(e/cwe Prusd MO. DAY 1 YEAR :
|::lN;:)dq/7mtnbutor g z ’ F F[’C E su%e _...M% DAY CQY)EA)B}_ $ /MCD
atling TeSs MO. DAY YEAR
59% Kiebicam [ I
Icny , ﬁmc& Zip Code (Pius 41 MO, DAY YEAR
[0 Jlcic Gyveve 5| g0 - s
Fuil Name of Contributor W0 BAY YEAR $
Mailing Address - MO DAY YEAR .
$
$
2 $
3 $

City ¥'p Code Plus 41

©“

PAGE TOTAL

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2. $ ’76'0&

DSEB-502 (7-99)



PAGE 5 OF / -
PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

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

NoH- ,, Bl . Gl

DATE AMOUNT

Name of Filing Committee or Candidate

friends o Loill

Full Name of Contributing Committes

Reporting Pe

From To

L0

ailing Address

Tty Zip Code Plus &)

fuit Name of Contributing Committes

atling Addrass

CTity Z:p Cods oS 47

full Name of Contributing Committee

Mailing Address MO, ] DAY YEAR
City State 2ip Code FTos 4 NG, | . DAY YEAR
Full Name of Contributing Commitree o MDY DAY YEAR
Mailing Addraess ARG, DAY YEAR
Tity Steta Zip Code Plus 41 T MO Lo DAY L YEAR
Full Name of Contributing Committae - YEAR

siling Address " YEAR
City State Zip Code T®ius 4 mg DAY - YEAR.
Full Name of Contributing Committes L OCYEAR
M3iling Address MO 1 BAY. I YEAR
City State 7 Code (Plus &) MO. 1 DAY YEAR
fuil Nama of Contributing Committee ‘MD. b DAY CECYEA
‘Maiiing Address

$
$

$

$

$

$

$

$

$

$

$

d — .
' $
$

$

$

3$

$

$

$

$

$

$

City State Zp Code Fius 4)
fFull Name of Contributing Committee MO, T RAY .
Bailing Address lﬁ . L MO. DAY | YEAR |
e
fuit1Y State Zip Code (Plus & MO L DAY | - YEAR

PAGE TOJAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ é‘\

DSEB-502 (7-99)




PART D

ALL OTHER CONTRIBUTIONS

OVER $250.00

PAGE éos_ /A~

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 cl

Name of Filing Committee or Candidate

Friends of L

No

Reporting P

From

erigd

DATE AMOUNT
Full Nam OOC :ributg; O me{/—) \S’V : 5&3 ; JAYﬁ}BI $
Mailing grgs} - dy) Cwns b DAY YEAR $ -
| fhaHon K o
ity wL Siae Zip Code Plus 4 Mo, DAY b YEAR
yng peor H C- s
Employer Na@ e/f OCC“P;Z] _;S‘
Kedl ESkdte
Empioyer Maili%ﬂlpyincipa) Pisce of Business
77E
Maiting Address MO, DAY YEAR s
City State Zip Code (Plus 4) M0, -1 DAY i YEAR:
- 3
Employer Nama Qceupatian
Employer Mailing Address/Principal place of Business
Eull Name of Contributor . MO DAY 1 YEAR $
Mailing Address [ MG DAY YEAR $
Icny Siate Zip Code {Plus 4) oM.l DAY L YEAR $
£mployer Name Ccrupation
Empioyer Mailing Addres;f;rincipal Place of Business
Fuli Name of Contributor W _YEAR
ITV\ailing Address MO, DAY YEAR
IC;W State Zip Code Plus ) MO, DAY 1 YEAR. | $
Emploayer Namsa Occupation
Employer Mailing Address/Principal Placa of Business
Fuil Name of Contributar L MO, DAY - | "YEAR $
Malling Address ) DAY | YEAR
|C|ty State Zip Code {Plus 4) WO DAY YELR s
Employer Nsme Oecupstion l

Empioyer Malling Address/Principal Place of Business

Enter Grand Total of Part D on Schedule 1, Detailed Summary Page, Section 3.

DSEB-502 {7-98)

PAGE TO?_'AL
s S5OO0.00



PAGE ,7 OF /;

PART E
OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

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

o B Cle]

Name of Filing Committee

Friends oF

Fult Name

anc}idate

Lo Nol

Mailing Address

ity State 2ip Code {Plus 4) MO DAY VEAR magu

- T s NONE

Raceipt Description

Full Neme

Mauiling Address

City State Zip Code {Pius & MO. DAY YEAR moun

- $

Receipt Description

Fuil Name

Mailing Addrass

City State Zip Cade {Plus & MO, - DAY L YEAR un

- $

Receipt Dascription

Full Name

Mpiling Address

City Siate Zip Code Plus 4} MO, - DAY YEAR moun

- $

Reteipt Description

Full Name

Mailing Address

City State Zip Code {Pius 4) MO, DAY YEAR - Amoun

Receipt Description

full Name

Mailing Address

Tity State Zip Code (Plus &) MO, 1 DAY YEAR “

Recaipt Dascription

PAGE TOT,
Enter Grand Total of Part E on Schedule |, Detaited Summary Page, Section 4. $ é
DSEB-502 {7-99)



SCHEDULE 1l PAGE 8‘ OF /Q——
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS
DURING THE REPORTING PERICD.

Detailed Summary Page

Name of Filing Committee or Candidate Reporting Period
Friends of (DIl HoH e SR 1G]]

UITEMIZED IN-KIND CONTRIBUTIONS RECEIVED - VALUE OF $50.00 OR LESS PER CONTRIBUTOR -

@

ALUE OVER $250.00 (FR

i R

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (Add and enter amount totals from Boxes 1, 2,

and 3; also enter on FPage 1. Report Cover Page, Item F.)

DSEB-502 {7-98




PAGE N___Q.......OF __-La—

SCHEDULE 1l
PART F

IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

g Committee or Candidate

of L]l ~Nol

Name of Filin

Frends

1 B v Glel)

AMOUNT
Full Name of Contributor MO, AY 1 YEAR $
ailing Address TR0, L DAY YEAR $ \ A (A (
Ty State Fip Code (Plus &) NO. .| DAY VEAR $ u V V L;
Description of Contribution:
) Fuil Name of Contributor MO, DAY YEAR
i Mailing Address MQ. DAY, .. YEAR "
City State Zip Code {Pius 4) MO, GAY - | YEAR. $
Description of Contribution:
full Name of Contributor ~M0O. | DAY 1 YEAR $
Maiting Address MO, 3 DAY YEAR $
City State Zip Code {Pius 4} MO, TBAY ] YEAR $
Description of Contribution
Full Name of Contributor MO, . DAY " 1. YES FEa
Mailing Address MO, DAY 1 YEAR
City State Zip Code {Plus 4 | MO, T DAY Y YEAR S
Description of Contribution:
Full Name of Contributor M0, DAY | YEART $
Msgiting Address | MO, DAY - VE‘QE_... s J
City State Zip Code (Plus Al MO, OAY ] YEAR. . s
Description of Contribution
Full Namae of Contributor MO, DAY 1 YEAR
Mailing Address MQ. DAY | YEAR -
City State Zip Code Plus 4) MO, DAY YEAR." s
Dascription of Contribution:
r Enter Grand Total of Part F on Schedule li, In-Kind Contributions Detailed PAGE TOTAL
Summary Page, Section 2. $ OOO
DSEBR-502 {7-99)




SCHEDULE Ui PAGE ,__/Qm OF /.52*_

PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committes of Reporting

Candidat

[ oonds of (i1l Helt EET

From

DATE AMOUNT
Full Name of Contributor MO DAY YEA
Mailing Address WMo, . 1. DAY | YEAR- $ /\ \ //LJ
£ Siote Fip Code Plus 4 MO DAY 1 YEAR | s A\ e J
Ermployer ot Contributor Ccoupstion J
Employer Mailing Addrass/Principal Place of Business Description of Contribution
fult Name of Contributor MO. DAY} YEARR
Mailing Addrass Mo, DAY LY
city State Zip Code (Plus 4 MO T DAY . L. YEAR s
Employer of Contributor Decupation
Empioyer Mailing Address/Principat Piace of Business Description of Contyibution
Fult Name of Contributor MO, | DAY JiYE s
Maiting Address MO, DAY Lo XEAR: $
City State Zip Code {Plus 4} MO, 1 DAY L YEAR $
Employer of Contributor - Oceupation
Employar Mailing Address!Principal Place of Businass DCescription of Coatribution
Fuli Name of Contributor MO, 1 DAY 1 YEAR
Mailing Address T WM. .1 DA e
City State Zip Coda (Plus 4} MO, 1 DAY EAR $
Employer of Contributor - Oceupation
Employer Maiting Addrass/Principsl Plsce of Business Description of Contribution

Full Name of Contributor MO. . 1 DAYl $

Mailing Address TTMD, 1 DAY Y EAR

Wy State Zip Code Pius & ®O. DAY | YEAR. |
Employer of Contributor Cccupation

Emptoyser Mailing Addrass/Principal Place ot Business Description of Contribution

PAGE TOTA

$ /)

Enter Grand Total of Part G on Schedule i, In-Kind Contributions Detailed
| Summary Page, Section 3.

i DSEB-502 {7-99)




PAGE // OF /}

SCHEDULE 1!
STATEMENT OF EXPENDITURES

Nama of Filing Committee or Candidate

Frends of Wl HNok

Sl ham Denpcate lommitlee 5 A= 0.
M&n-pwessﬁ% (D)wk Ww} Description of Expenditure

cmw 7[0*/(__), ;‘g& }ip‘Code 1ilus 4

T et e o Tl i [V ion TP 3) 5
|M§~vdm} , w*/@/‘fql/%[}f, Description of Expenditure

‘WAW Stats /2?&638 lilus 4}

Reporting Per:

From S:Bi/// To é/@! ”

PR fem Demoiiatc. (ommiHee ™11 SRYCTe
ansr Dm&k q Qf Description of Expenditure

ity /w? Siate Zip Code {Flus 4}

(o 05

To Whofn_Paid MO, .1 OAY. ) YEAR - JAmount
Failing Address Dascription of Expenditure

Tity Tiate | Zip Code ®lus 41

To Whom Paid __y_o TUOAY - | vEaR R Amount
Maiting Address Description of Expenditure

"y State Zip Code {Pius 4)

To Whom Paid MO. DAY ‘YEAR ° mount
Mailing Address Daseription of Expenditure

City State Zip Code (Plus 4)

To Whom Paid MO, DAY 1 YEAR fAmMount
|Mai1ing Address Descript;on of Expenditure

ity State Zip Code {Plus &)

To Whom Paid MO 1 DAY L YR Al Amoun
|Ma|l|ng Address Description of Expenditure
Itity ! State ] Zip Code (Pius 41

PAGE TOTAL

Enter Grand Total of Expsnditures on Page 1, Report Cover Page, Item D. $ / &3’] 5

DSEB-502 {7-99)



PAGE }9‘ OF /;‘

SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Section to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

e SBl v _elel)t

te

|| HNott

Name of Filing Committee of Candida

Hrends ot LD

Name of Greditor uistanding Bajance 0O ept
Mailing Address DATE e ) oA P YEAR. L e e
] bEBT MO DAY, EAR
INCURRED
ity State Zip Code Plus 4
Description of Debt
s
Name of Creditor Cutstanding Balance of Debt
Mailing Address DATE 7w, DAY LOYEARS
OE8T
INCURRED
1ty State Zip Code Pius 4
Description of Debt
Nama of Craditor uistanding Baiance 0 e
Maiting Addrass DATE UM LAY CYEAR:
DEBY =
INCURRED
City State Zip Code (Plus 41
Description of Debt
narne of Creditor utstanding Halance © edt
Mailing Address DATE NG, VDAY L YEAR LT
DEBTY -
INCURRED
City State Zip Code {Plus 4)
Description of Debt
Nome of Greditor utstanding Balance of Debt
Mailing Address DATE MO, 1 DAY LYEAR:
DEBT : - —
INCURRED
Tity State Zip Code iPlus &
Description of Debt
N IR & [
ame of Creditor Outstanding Balance of Debt
Mailing Address DATE G ] DR SYEAR. Y
DEBT -l o R i
INCURRED
City Siate Zip Code Plus 4}

Description of Debt

PAGE TOTA

s

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

DSEB-502 (7-93




