Commonweslth of Pennsylvania
PAGE 1 OF

: CAMPAIGN FINANCE REPORT .

NOTE: This report must be clear and legible. It may be

:‘l‘l::‘ l:'entification ’ ?ﬁggr;w ’
Name tling Committee, Candidate or Lobdy;st: R . )
Er ends _oF  Leslie ‘R|U/\/Lfﬁfs
Street Address: A
2106 Buacsweod Drim

City: L ﬂ{a\

typed or printed in blue or black ink)}

“CANDIDATE

Zip Code:

Slatep A

TYPE OF $TH wgsom 2ND FRIDAY . ’>< 30 DAY. 3 AMENDMENT
REPORT PRE-PRIMARY - POST PRIMARY . REPORT?
e | 2ND FRIDAY 5. a0 oAy | . TERMINATION
iglace X to M © PRE-ELECTION " POST ELEGT4ON REFORT?
the right of I k2 YEAR FILING METHOD ;
report typel | REPORT - . P  { ) CHECK ONE PAEER..
Name ot Office Sought by Candidste: DATE QF ELECT!ON District

Number

COdn‘H/ (‘omm'rssm}w,

{SEE INSTRUCTIONS FOR CODES)

— _ FOR OFFICE USE ONLY
Summary of Receipts MO. 2»5.1 . YEAR M().. DAY YEAR EEEE——
and Expenditures from: 0510312011 To 106|006 201/ ~s
IA. Amount Brought Forward From Last Report N L/‘ Y7 L‘{ by A gé = Jj
lB. Total Monetary Contributions and Receipts {From Schedule )] s ,, o0 0.0 0 ZF'_B?F} CC:_:;“
C. Total Funds Available (Sum of Lines A and B} $ A 5 L{-]q Q\A 113(_/\ ,ﬁg ;_
ID. Total Expenditures (From Schedule 1) 8 ‘(\ >
E. Ending Cash Balance (Subtract Line D from Line C) _ b .
. Value of In-Kind Contributions Received (From Scheduie 11} B/ . |u« ;;-
. Unpaid Debts and Obligations {From Schedule IV} $ -0 - e

. AFFIDAVIT SECTION
Committee: report, treasurer sign here. I this is a Candidate report, candidate sign here

t swaar {or affirm) that this capore, including the attached scheduies, on paper or computar diskette, are to the best af my xnowladge and beiief true,
correct and compiete,

Sworn to and subscribed before me this /
_"‘ A
ol iy N

Stgnatuze of P?son Submitting Repor:

OMIMNESION BXOIES. Ut Printed Name
CIATION ARIES .
My mm.ssnﬁrii;'gf:ss"m"? T 2 R /5 A7]S 0320

MO, DAY YR, Araa Code Daytime Teiephone Number

SART N1 ~ 1 this is o indidate’s Authorized. Committes, candidate shall sign here.
i swear {or affirm} that to the best of my knowiedge and belief thiz political committee hus not v;clnted any provisions of the Ac¢t aof June 3, 1937

{P.L. 1333, No. 3220} as amanded.
20 // %Q& , 6(/(_9"‘1 c%
- L{S/ ' ( aignature 2 JGZIh; /‘6/5
i Printed Name
4 6/0 ys7 1744

Aras Code Daytime Taisphone Number

Sworn to and sum X

Dapartment of State @ Bureau of Commissions, Elections and Legisiation
210 North Office Building @ Harrisburg, PA  17120~0028 @ (717) 787-5280

DSER-502 {7-99)



SCHEDULE |

PAGE 2 OF

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Richards

Name of Fifing Committee or Candidate

ends  of Leclie

Repoerting Peri

Frcmj’3[ [/To

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

TOTAL for the Reporting Periad

IONS $50.01. TO $250.00 (FROM PART A AND PART B)

Contributions Received from Political Committees (Part A)

Alt Other Contributions {Part B)

TOTAL for the Reporting Period

211 $ — 0

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 3] %

RECEIPTS - REFUNDS, INTEREST EARNED, RETURNED CHECKS, ETC,

TOTAL for the Reporting Period

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

(4)

$ [, 000. 00

DSEB-502 (7-99)



! PART A

PAGE 3 oF

CoNTRIBUTIONS RECEIVED FROM PoLiTicCAL COMMITTEES

$50.01 TO $250.00

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

andidats

O'F L{§,p(

Name of Filing Committee or

frlﬁq’\&ls Rtb(fmro(s

Reporting Period

From ()f’ 03"’/%0

DATE AMOUNT

Fuil Name of Contributing Committee MO, DAY b YEAR
Mailing Address MO DAY 1 "YEAR
City State Zip Tode Plus &) MO. | DAY | YEAR
Full Neme of Contributing Cormittee Ma. _ DAY T YEAR.

miling Address MO, DAY - YEAR

$ s
Tty Etate Ty Code Biys 47 MO DAY . | YEAR
Full Neme of Contributing Committas MO. DAY YEAR . : $
Maiisng Address MO, DAY YEAR //
City State Zip Code Pius & _ MO, DAY YEAR P
— 4
Full Name of Contributing Committee $
Mailing Address MO. DAY VEAR P
City Stete Zip Code Plus 4 MO, DAY YEAR P
h—
Ful! Name of Contributing Committee MO. DAY YEAR $
Mailing Address MO. DAY YEAR 4
| $ //

City State I Zip Code (Blus &) MO, OAY YEAR

Full Name of Contributing Commitiee MO, DAY YEAR $
Mailing Address MO, DAY YEAR $ ] 7
City Zip Code Plus 4 MO, DAY
$
Full Name of Contributing Committee s
Mailing Address MO, L DIAY. $
44133 State Zip Cade (Fius & Mo DAY,
- $
Full Name of Contributing Committee o DR L $
Mailing Address MO, DAY
$
Tity State Zip Code (Plus a] MO DAY

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

DSEB-802 {7-89)

©

PAGE TOTAL

$s — O



PART 8 PAGE L" QF

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 the reporting period.
{Exclude contributions from political committees reported in Part A.)

Name of Filing Committee or i Reporting Period

Fromg'j’(/

DATE AMOUNT

Wm
M3, DAY YEAR .

3 B
MO, DAY YEAR $ /
Srate Zip Cads BIus 4T 0. DAY YEAR

- $
Full Name of Contributor $ /
Maiting Address $
T iste Zi5 Code Pius 4 MO, DAY | YEAR

- $
fFull Name of Comributor“ - MMQ_W$
Meailing Address MO DAY YEAR $ /
Ty State 28 T5de s 4 Mo, 1 DAY
Full Neme of {:ormrihuu:;rM %
Mailing Address [N DAY
it Btate 75 Code (Flus 4] [ Mo, DAY

Full Name of Contributor MO, DAY

IMaifing Address M0, DAY

City Siate Zip fiode Flos &) MO, DAY

Full Name of Contributor . 1s) DAY

lMal!ing Address MG, DAY

T Zip Code Plus 4} MO. DAY

Full Name of Contributor

2illng Addresa MO. DAY, YEAR

City

Zip Code T D MO. DAY YEAR

Fuit Name of Contributor

WMalitng Address MQ. DAY | ”TEA&

City State Zip Code (Pius 47 MO, DAY I NEAR
-
PAGE TOTAL
$ — I -

N

Enter Grand Total of Part B on Schedule |, Detailed Summary Page, Section 2.

DSEB-502 (7-99)



PAGE g OF

. PART C -

CONTRIBUTIONS RECEIVED FROM PoLITICAL COMMITTEES
OVER $250.00

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

L(s/:c. QICL\&WL/S

Name of Filing Committee or Candidate

Frieqds o

Reporting Period

From £ -3-1 L To

DATE AMOUNT
Full Name of Contributing Committea MO, - DAY YEAR $
P
Maeiling Address MO, DAY | YEAR
$
ity State Zip Code {Plus &1 ™MO. DAY YEAR /
Full Naeme of Contributing Committee MO _ DAY i | YEAR $
Maifing Addrass MO. DAY YEAR $ /
City State Z:p Code (Plus 47 MO. DAY YEAR /
- $
au—— ——
Fuli Name of Contributing Committes MQO. DAY YEAR $
Mailing Address MO. DAY YEAR $ /
ity State Tip Code (Flus &) MO. DAY YEAR /
Full Name of Contributing Committee MO. DAY YLAR 3
Mailing Address MO.. DAY YEAR /
City State Zip Code (Plus 4) MO. DAY YEAR /
—
Fuil Name of Contributing Committee - MO, | DAY YEAR $
Mailing Address MO, DAY YEAR $ /‘r
City Zip Code 1PLis 4) MO, DAY YEAR. e
- $
Full Name of Contributing Committee . MG, -1 DAY YEAR $
ailing Addrass MG, 1 DAY YEAR
$ /
Stete e Code ®ius 41 MO. | DAY YEAR $ /7
Full Name of Contributing Commities MO, DAY YEAR $
aiTlng Address MO. | DAY YEAR $ / I
Tty State Zip Coda (Flus MO, L. oaY : | YEAR s
full Name of Contributing Committee MO. DAY YEAR. s
Maiting Address MO, DAY YEAR s /
ICIW I State 7o Code {Plus &) MO. DAY YEAR | s
o ——
PAGE TOTAL
. e
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ - 0

DSEB-502 (7-99)



PART D PAGE é oF
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggragate values of
over $250.00 In the reporting period.
{Exciude contributions from political committees reported in Part C.}

meriod
R‘Chﬁ (6(_5 From 5'3"’/ To

DATE AMOUNT
DAY YEAR: |

Name of Filing Committee or Candidate

Fiends of Lfsf;c

Fuit Nama of Contributor

chael gaod ?&LW\CM C lacke [o6Tol 1118 [,000 0O

Mailing Address MG, § DAY YEAR

50 (7 L 0\/}/\ /{I L m V‘ e P! 1 MO. DA YEAR $
City te Zip Code (Pius 4 ] Yy EAR:
Phila VA 19715%- $

IEmployer Name ZM (i\h C {ar (({ f. t\ /\ K Occupalion M(ﬁ(/\é V

Employer Masaiting Add/r\e{sfPrmc:pai lace of Businass

Shopnigy  Talkeplex  Sefe }US Trevose DA

Fult Name of Contributor } MO, TR DA "YEAR

$ _—

Mailing Address MO, §. DAY T VEAR $ /

City State Zip Code {Pius 4) _ MO, 1 DAY [ YEAR

m(\

Employer Name Qecupation

Employar Mailing AddrassiPrincipat Place of Business

Fuil Neme of Contributor MO
|Mas‘ling Address MO “YEAR: $ /
Ic“)’ State Zip Code (Pius &) M. DAY YEAR ] s /
IEmployer Name Qecupstion

Empioyer Mailing Address/Principal Place of Business

Full Name of Contributor

Mailing Address MO,

City State Zip Code Piuy 4} Mo, DAY YEAR 7

- $

Employer Nare Occupation

Empioyer Mailing Address/Principal Piace of Business

Full Name of Contributor MO. DAY YEAR.

Mailing Address MO, DAY YEAR

ity State Zip Code (Prus 4) MO. DAY YEAR $/

Employer Neme Dccupation

Employer Masiling Address/Principal Plsce of Business

Fomn—————
Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
DSEB-502 (7-99}

PAGE TOTAL
$/ 000. 60



. PART E PAGE 7 OF
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.

Name of Filing Committee or Candidate

Reporting Period

From ﬁf‘ag - //To

L(S/ﬁ@. Ri;/(/\af'&(S

Fuli nName

Mailing Address

" o e - ﬁAY T

Receipt Daescription

Fuil Narme

Mailing Address

City State Zip Coda (Plus 4) . LMD, DAY YEAR - f AMOUN

- $

Recuipt Dascription

30— —

Full Narme

Meailing Address

City State Zip Code (Plus 4) MO. DAY “YEAR amoun
LReceipt Description ;
Full Nama

Maiting Address

" o e - o =

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4) MO, DAY '} YEAR maun

Receipt Description
—— TP
Full Name
Majiing Address I
City State Zip Code {Pius 4} MO. DAY YEAR

Receipt Description

PAGE TOTAL

$ — 0

Enter Grand Total of Part E on Schedule 1, Detailed Summary Page, Section 4.

DSEB-802 {7-99)



SCHEDULE |t PAGE 8 OF
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECEIVED

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

Detailed Summary Page

Q { o/‘m (&/_j

Name ot Filing Committee or Candi

fm{np/.s 0'( L(S,fé

Reporting Period

From 5’3 - /{

KIND CONTRIBUTIONS RECEIVED ~ VALUE OF $50.01 TO $250.00 {FROM PART F)

TOTAL for the Reporting Period 21 %

IBUTION RECEIVED - VALUE OVER $250.00 (FROM PART G

TOTAL for the Reporting Period {3)

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (400 and enter amount totals from Boxes 1. 2.

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

DSEB-502 (7-89)



PAGE
SCHEDULE I 1

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TC $250.00

Qlclm (‘d/s

Narme of Filing Lommittee or Candidate

Reporting Periad

From _{’3—',’

o+ L/dl(

Fuli Name of Contributor

MO,

DATE

AMOUNT

Mailing Address

MO

City

State

Zip Code (Plus &)

MO,

Desecription of Contribution:

Full Neme of Contributor

MO.

Mailing Address

MO.

City

Stats

Zip Code {Pius 4)

MO.

Description of Contribution:

Fuyll Name of Contributor

Msiling Address MO, / I
Clty State Zip Code (Pius 4) MO, OAY YEAR

Description of Contribution:

Full Nama of Coentributor

Mailing Address

City

Strate

Zip Code (Plus 4)

Description of Contribution:

Fult Neme of Contributor

IMailing Addrasa

DAY

TR

City

State

Cip Code iPlus 4}

Description of Contribution:

Fult Name of Contributor

Maziling Address WMo, DAY YEAR /
Tity State Zip Code (Flus 4 MO, DAY | YEAR .|

Deaseription of Contribution:

Enter Grand Total of Part F on Schedule ii, In-Kind Contributions Detailed

Summary Page, Section 2.

DSEB-502 (7-99)

PAGE TOTAL

s —0 —




SCHEDULE H
PART G

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00

Name of Filing Committee or Candidate

Reporting Period

Ffrf'(’\(\bis 0.‘ L/_S"C ‘R[C.»L\A(é/g From 3"3" ’f o
—— DATYE AMOUNT
IFuIl Name of Contributor MO, DAY YEAR
Mailing Address - MO, DAY YEAR $ /
City State Zip Code {Plus 4) . MO. DAY YEAR 3 /

Employsr of Contributor

Decupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor

Description of Contribution

T
MO. DAY

Mailing Address

MO. DAY

City

State

Zip Code (Pius 4)

MO, DAY

Empioyer of Contributer

Occupaticn

Employsr Mailing Address/Principal Place of Business

Dagcription of Contribution

Ful! Name of Contributor

Maiting Address A0, $ /
Icny State Zip Code {Pius 4 Mo, DAY 1. YEAR S/

Employesr of Contributor Occupstion

Employer Mailing Address/Principal Place of Business Description of Contribution

Full Naeme of Contributor

Maiting Address

City Stote Zip Code (Plus & | MO T BAY YEAR . $ /

Employer of Contributor Ocecupation

Employer Mailing Address/Principai Place of Business Description of Contribution

Full Name of Contributor M0, [ DAY BE m.‘ $

Mailing Address MO 1. DAY 1 YEAR /

City State Zip Coda (Plus 4} MQ: DAY YEAR

- $
Employer of Contributor Cecupstion L

Employar Mailing AddressiPrincipal Piace of Business

Summary Page, Section 3.

DSEB-502 (7-99)

Enter Grand Total of Part G on Schedule |, In-Kind Contributions Detailed

Description of Contribustion




PAGE { ( OF

SCHEDULE Il

STATEMENT OF EXPENDITURES

‘Name of Filing Committee or Candidate

Reporting Period

K by cds

F{éy\JS 0‘1[ /\(Sflf_ From G "3 { ] 7o
To Whom Paid R MO, DAY YEAR Amount d
Mailing Address Pescription of Ewpenditure
City State Zip Ceode tPlus 4)
To Whom Paid Amount
Maiting Address Description of Expenditure
Tity P I State Zip Code Plus 4
To Whom Paid MO. DAY YEAR Arnount
Msiling Address / Oescription of Expenditure
City / !State Zip Gode Plus &)
To Whom Patd MO DAY, YEAR .JAmMount
Mailing Address / Dascription of Expenditure
City / State Zip Code Pius 4}
To Whom Paid MO. DAY -1iYEak . § Amount
g
Mailing Address Description of Expenditure
City / State Zip Code Plus 4]
To Whom Paid MO, DAY YEAR - J Amount 0 ,-
Mailing Address / Oescription of Expenditure
Trty / Srate Zip Code (Pius 4)
L e
To Whom Paid MO. DAY YEAR Amount o .
Maiting Address - Description of Expenditure
Tity / Stiete Zip Code (Plus 4)
Te Whom Paid MO. DAY YE AR Amount 0
— —
Maeailing Address / Description of Expanditura
City P State Zip Code (Pilus 4}
PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. % —

O5EB-502 (7-39)




PAGE /9\ OF

. SCHEDULE v
STATEMENT OF UnrPAID DEBTS

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

Name of Filing Committee or

Friends __g.( Leslie  Ricla ridy

Name of Craditor

Reporting Period

From 5’3’// To .

utstanding Dalance of Lebt
s — & —
Mailing Address DATE " i ” T . ' —
el Mo, DAY. 1 -YEAR
INCURRED
Gity / State Zio Code (Plus 4}

Description of Debt

Neme of Craditor

Maiting Address CATE . MO »"D_AY' S YEAR .

DEET
| Wlaeen
City / Stave Zip Code {Plus 4}
Descnptiony/

Name of Creditor

Qutstanding HBalance of Debt
¢ —d —

Mailing Address OATE MO, t DAY [ YEAR

OEBT
INCURRED
City / State Zip Code (Plus 4}

Degcription W)&ﬁ

N
Name of Creditor
Mailing Address DATE MO - 1 DAY | vEAR f -
DEBY . a
— INCURRED

- / Stete | Zip Cods (Pius 4

Description of Debt

Nama of Craditor

Mailing Address DATE MO L DAY A YERR. |
DEBT *
INCURRED

Tty / State | Zip Code (Plus 4)
Description of De}/

Name ot Creditor

Outstanding Balance of Debt

Mailing Address e DATE MO, DAY YEAR .
DEBT :
INCURRED

Tity / Stwte | Zip Code Blus & | «e i m a0
IR

Dascription of Debt

PAGE TOTAL

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G. $ ~ g

DSES-502 {7-9%)



