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Commonwealth of Pennsylvania PAGE 1 OF l

‘ CAMPAIGN FINANCE REPORT tcovg

INOTE: This report must ba clear and legible. It may be typed or printad in blue or black ink)

Report
Filed By:

Filer ldentification

Numbar: ’45- - ﬂ[ 73 7.’-7

Name of Filing Committes, Candidate or Lobbyist

Street Address:

4y &.. Maw 5t

City: Statg:
L angd sl

TYPE OF
REPORT

{place X to
the right of
report type)

Distriet Office Party County
1 Number Code Cade Code

Name of Office Sought by Candidate:

Clere o (Cowts

Summary of Receipts ’
and Expenditures from:

A Amount Brought Forward From Last Report

<

£.731.00 |

hB. Total Monetary Contributions and Receipts (From Schedule 1§ § 51_‘ , 400 . OO

C. Total Funds Available (Sum of Lines A and B) 8 6 3 '3 , 00
lo. Total Expenditures (From Schedule I} $
E. Ending Cash Balance (Subtract Line D from Line C) $

F. Vslue ot In-Kind Contributions Received {From Schedute i} | & 11 f[l’g ‘ DY
LA | '8 -
G. Unpad Debts and Obligations (From Schedule iV} $

[PARY | -
e

| swear {or affirm} that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowladge and beliaf true,
correct and completa,

Sworn to and subscribad before me this
M‘“‘.— aay of {7 CAf N _ M
Signature of P%on Sub itting Repgart
-, NO 2

- mé/ e »I:‘.I‘.," 2 47 osee

O‘.\_‘ llon ‘.Dl Ares Code Dsytime Talephone Number

_ ” _ommi tes, candidate shall sigrihere.. T
« swear {or afﬂrm) that to the best of my knowiedge and belief this political committee has not viojated any s of the Act of June 3, 1937
(P.L. 1333, No, 320} as asmendad.

Sworn to and subscribed before me this —
H}:!.lﬂof_‘__ day ot o= S
' Signature of Candidate
R <. sl . e MLoon ‘in_
ﬂ ) Signat S WORCESTE Florintea Name
4 My comiassion XD iLe W om Ission ~la . U L0 ﬂ-x)-"" 8?’7
- B e MO. o = Dec 8, 20 Ares Code Daytime Teiephone Number

Dapartment of State @ Bureau of Commissions, Elections and Legislation
210 North Office Building @ MHarrisburg, PA 17120-0028 @ (717 787-5280

DSEB-5G2 {7-99)




‘ i ’ SCHEDULE | PAGE 2 OF &2 5’
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidats Reporting Period
From £ 2, To [ )

50.00 OR LESS PER CONTRIBUTOR i
TOTAL for the Reporting Period $ 86 5— .00

2. CONTRIBUTIONS '$%0.01 7O $250.00 (FROM PART A AND PART B) e
I Contributions Received from Political Committees (Part A} $ (, oo . 00
I All Other Contributions {(Part B) $ -7' 015. 00
TOTAL for the Reporting Period 21 % 2 0

Contributions Received from Political Committees (Part C) $ 3 000 00
All Other Contributions (Part D) $ q,
2,410 .00
TOTAL for the Reporting Period 31fs n
D I —— -

TOTAL for the Reporting Period 41!s o

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
Cover Page, Item B.)

DSEB-502 (7-991



> PAGE 3 o;z%_f_

; PART A

CONTRIBUTIONS RECEIVED FROM POLITICAL 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.

Name of Filing Committse or Candidate Reporting Period
Bieds ol Moon A o _6/7/30ll o tofastsol]
DATE AMOUNT
Full Name of Contributing Committee A0 1 DAY - YEAR Y
ALOYLED 1A 2] 7. !” bl can paztl 22 120 \ . (7 . o0
Mailing Address ¥ / Mo, DAY, b YEAR s
PO. Box 27 -
Zip Code (Plus 4 [ MO, DAY | YEAR..
4440 - $
MO, DAY | YE&R
Mensch 14 laollls 100 . o
g3 3 & 0 G YE!& i
$
Tiry PD Box (Ol é State Zip Gode (Pius 4 MO DAY 1 YEAR. ..
L 14s) - s
Fruil Name of ContjibutingtCommittge SOMOE TUDAY T U YEAR
Bieds o) Bob Gudshall [t o(l]$ (00 . 00
WMailing Address MO, 1 DAY 1 YEAR:

th ed | s
State Zip Code Plus 41 Mo L DAV | YEAR

-

Fult Npme of Contnbmmg Committee

ailing $3

itya A’ Zi State Tip Code Plas 47
Cansdcle A I -

Full Neme ot Contributing Gommittes ﬂ
1fizeng fales
aiiing dress o
od RA I
ity Sthe Zip Code {Pius 4} N X CUBAY FUINEAR
ll.ey (4 l
Full Name of Cohtributing Commistes  / ﬂ CMEE LT UDAY Y YEAR $
: | q 22 2013 ton . o0
ailin ress A COMGTE T AY YEAR. | $
ity Stage Zip Code (Pius 4} Mo, DAY b YEAR
W 14037 - o000 $
Fuit Namé& of Contributing Committee MO0 DAY YEAR

Byown ~ (aste IC

Masiing Address

ity ate

PA

Full Name of Contributing Commigtee
[}

ailfing rass
61\953? n i -F‘h’n Dr. Riate Zip Code (Plus A
-

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

DSEB-502 {7-99}



' g PART B pace_ Y4 o QG
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.
(Exciude contributions from political committeas reported in Part A.)

Name of Filing Committee or Candidate Reporting Periad

Fieds o Meon  fhn (7/2c To IOZAﬂ;a!I

AMOUNT

100 .00

! Full Name of Comtributor

Chaaa

"Mmg—rngz‘;‘sm X * 0
ﬂwﬁﬂ_ﬁm‘iﬁ%aé Zip Code (Plos 4F

he -

iy o DAY T YEAR:

Fult 8 of Contributor
Matthe) B. Eian WY

$
$
$ 200.00
aing Address &s TR RS YEAR *
(‘5- H’u u“r Lﬂ $
City Stata Zip Code (Plus 4} MO DAY e -
) AL ( - $
Full Name of Contributor L s
alfing Address LOO. 00
[ rvant  Ct ’
ity State ip Code Plus &
W\lo ter ﬁ = $
full Name of Contributor . MO S AR YEAR
A k VIAA $
ailing regs N 207 1 RN e
£07 Dvecher (leads Dy - $
Tty 1 2Zip Code (Plus 41 g ) S b B
re 4 - s
Fuli Name of Contributor YR &R
ﬂﬁa_qhmﬁ__ﬁLm Tk
ailing ress g 7 o R
2 (hagel Civcle $
Tity T Sinta Zip Cade [Pius &) TTRAN . TERRC
- $
Full Name af Contributor, . s
ziling Address e AT m-: .10{). O{)
bats Dr s
Ty L 7 State Zip Code Plus &) D L DAY ] VEAR L
- $
Fult Niame of Cohtributor 5% oY ) YEAR s
ailing [{ = N l g [ OO 3 00
(i ;JesMc]Le_ &)a)/ $
City State Zip Code (Plus 4% o R
v a\e - $
Full Neme of Contributor MO PO ORY S TEYEAR,
ailing reBss > ﬂ A;Z - (D%y‘?‘o 3 $ lDO = 00
11¥ ta Zip Cade Plus &) BT ‘Dﬁi‘” i 8
- $
PAGE TOTAL
Enter Grand Total of Part B on Schedule {, Detailed Summary Page, Section 2. $

DSEB-502 {7-98)

Cn e el SRTTIERISIOT eI R T S S R AR L ST ST R R Y TS K T P i St T L T Y T et



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 the reporting period.

pace_ S op_g:f_w

{Exclude contributions from political committees reported in Part A))

Repoarting Perio:
From To fo PR

Name of Filing Committee or didate

w‘-&-.de ol

A —— — AMOUINT
Full Name of Cov:m utor . s
| “David K 00 . 00
aitling rgss B $
| 2187 Deew [ane
A - $
Full Name of Contributer
A1 $
Mailing ress 4 0 . s
- C .
ity 3 ] &t (i& AU“ Sigre Zip Code {Plus &Y
orth _Hill DB | (4033 - s
Fuil Name of Contributor b WEAR. $
4 Cho, ol (00. 00
Maiting Agdress hd M CEAR
Dy . $
ity State Zip Code Fius & MO TETOAY 1T YEAR
Rluc. Be > - 1 s
Fulf Name of Contributor . T TR
edecck . 4. Kim (3 $ L00. 00
M3liing Address | DANT ;
~ ’. » oA A ; . € ’ Y. s
R4 State Zip Code (Plus & T BT R BT
LAnsd o I | [dugf - $
Fult Namc of Contributor FUTHE $
Maijing A res . ’ H A a 2R ,&ﬁ'@ﬁmﬁ;’ w)' OO
243 C fougr Hi| ct. 5 I
Y tata Zip Code (Pius ) TEAR ..
Ayole A (9067 - $
Full Namp of Contribytor ST R :
2OM.L1u Cl«eong 7 $ 250. 00
Maifing Ad dress (] E L DAY FUYEARTT
4 Aluyn rd”’ | s
City Ttate Tip Code Pius ) MO L. DAY 1 VEAR
N 24,) Ayt v 4 - $
amae th §9449 1 my s
TS ' $ \00. 00
piling Address " l E A SRR $ - I
) .
M(—O Fh/on ale sk et —2¢ 1L 1~ 100 o
$
Full Name aof Contritutor e %
o MO $
al['ung oo PR 7 W ) MK .Y i A ?‘?&%
1%

-~ AR Wi wk. PT R 17 IR o

THY - T SRata 1
I ’“" F— |

Lin Tada T8Iy

Enter Grand Total of Part B on Schedule |,

DSEB-502 {7-99)

Detailed Summary Page, Section 2.

$
PAGE TOTAL

$




PART B PAGE_L. OF _9_{_
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 didate Reporting Period

[zpoll_ 1o Lof2¢/201]

DATE AMOUNT

Full Nama of Contributor
20 K

Mailing Address

ity B State Zip Code (Plus &Y WOk DAY CYEAR

Full Nafhe of, Contributor e o b DAY J - YEAR .

cr,/‘ﬂ:z_ ol den buélg Dr. _

State Zip Code (Plus 4} WD PR L ERR.

(o0 - 20

Full Neme of Contributor
150N loo - 00
siling Address i A
Tty - State 2ip Code Plus &
; —
Full Name o Ccmribmrr 5 MROCAE NN F YEAR:
“
d C. L= 2.00. 00

ailing Ad Ty

1?43 RZA con Hi\\ Dl"-

maaaauwwmaaamaamaaaamma

ity State Zip Code Plus &) MO O ACNEAR
esh -
Fult Name of Contributor 8 A -
siting Adérlﬂvsys 60A e _é* A ?-Dl“ ( - © 0
'fbn DI’ .
1ty v Stata Zip Code [Plus &) [ s 23 i
Fuli Namg of Contributor S0 DAY Y 3
Stephen " Kiua 1> bolll® 200 00
2 ] : > A ! Y
0 diaris WA
37 J tate Zip Code Plus &) MO - 1 DAY YEAR - |
Ful! Name of Contributor o3 M &5 51 VEAR ]
K. LAA 200 . 00
ailing Address B —
{710 Twira ing Raad(
City v / State Zip Code Plus A 7 DAY b YEAR S
Fuli Neme. of Contributor MO DAY
n lee vATE .00
aTling ress / MO, J DAY AT 2
x> Pp Lane-
v te Zip Code Plus & L MO T paAy Y R
PAGE TOTAL

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

OSEB-502 {7-89)
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PART B PAGﬁi OF _&__(m
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 Candi Reporting Period
From £2
AMOUNT
D et v e Sttt rpry T —————— - ——— o
Full Nama ¢f Contritiuror i P MR- O AR -1 s
Jon e K . O
aiting Address &(— AN L DAY L YEAR
J2 : Roo =
ity tate ip Code us whﬂﬁl"% oA VEAR
- $
Fuit Name ot Contributor LN Lo DAY L YEARD s
o \ 200 . 00
ailing ress d’ F O e BT
{15 Creck Lane_ $
Ty Y Biate 2ip Code Plus & = 7 Py
- $
Fuil Neme of Contributor ,
Joon K LAA $ 200. 00
Maiiing Addrdss A G
{ edy Bud., (-1 $
ity 1p Code {Plus BT "
Wl - $
Full Nama of Contributor SOLYEAR $
A \ SLt A 20 0 .o
atiing rass RRE i R
lo o Lane $
Tty Stiate 2ip Code (Plus 4] Me T BT W
( 944> - $
Full Narte of Contributor o AR $
. ~
- y \
ailing res: i Th el i l@n - 00
$
Aovth 3 rd St
Tty ” N Stats Zip Code Flos & WO T A SEAR
4 DA [ (4108 - $
Full Neme of Contributor B TS g 3 $
IA - ) A=) AL 1 (4} :ll‘ \ .A -1 Q-q o m » w
7 N S voad 5“7
o Ttate Zip tode Pius 47 0 BAY YEAR 5
s DL - $
Full Nama of Contrifjutor NE
" - ‘ ot ¥ v, 44 s
ailing Nddress i
L0 Belle G $
city [ State 2ip Code WPlus 4% T
Rk PR L 19423 - $
Fuli Neme of Contritbutor
¢ |
#iting Address
.
AL
1ty .Ante Xp Code (Plus 4) MO, 1 DAY

PAGE TOTAL
Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $

DSER-302 (7-99)




PART B PaGE_B 093'; -
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 Candidate Reporting Periogd
From §&
DATE AMOUNT
Full Name of Contridutpr 5 s ¥ R AR s
Wins 5. Haves 4 Doll'lS (75 00
ailing T RS DAY 1 YEAR
Soz 3 F\‘5;\€r—' M . $
i Siate T 75 Code PRos & {Tmg " il bAv. | VAR 3
Loansdale - $
Fuit Name nf Chanecib.s-
leof | Tr. ¥ 100.00
ailing. 03s | W/ v 853 EE 25
$
1ty ) tate Zip Code (Blas 4] BT BT TR B
Wwillgy Cryove $
Full Name of Contributor
d $ L00. 00
aliing CIT)
[ $
1ty [Biate Zip Code Pias &) N B AT TR T
NOW\? fown { - $
Full Nama of Contributor O Al AN YEAS s
Mf 2 g boitl® 100, o
.,_,._LQO_EQjm ¢y DfF. | $
ity / State Q0% YN I o I s
. $
Full Name of Contributor .. B i 8 PR
' Cho { $
8iling ess B R Y T
2. Sloan RA. $
Tity Stata Zip Code (Pius &) s A TR
J—— - s
Full Name of Contributor e B YO =5 5 3
Saon Chaoi e Reil® Loo. od
olling AdSTEs ’ TN DAY
0% X $
f tate Zip Code [Pius &7 T DAY ; .
- $
Full Nama of Contributor v ok A% - E o
2011l $ (00.00
aifing re 2 Y R AR
2009 Chest, A«J” &t $
City N Ttate Zip Code (Plus AF i PV ¥ YEAR S
- $
Fult Neme of Contributor R o
e Iy 0 b [20111% (00- 00
eiting Addrass v MO, DAY T
. $
ity ta Zip Coda (Plus &) MO 1 DAY..1. 3
> - $
PAGE TOTAL

Enter Grand Total of Part B on Scheduls |, Detailad Summary Page, Section 2. $

OSEN-502 {7-89)
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PART B pace_ ] or 25
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)

Reporting Pegiod

From

.Fufi Name of Contrihutor e i .
. B $
s il Won Kl o bataen 0. oo
€39 i Dys'ta!e Tip Cpde [Plus 4 M0, | DAY | YEAR
L | - $
Full Nama of Contributor RN .1.0 LY O
Sook. Hee Yany ¥ (p0.00
ailing Address 4 ”
43¢ Bt Hill Civcle $
CHY 4 v State Zip Code (Pius &)
250 $
Full Na of Coptribut, $
, > . k (eD. o0
Maitin €8 N $
, lAm"f' D (03
Ty * State 2ip Code Pius 4
D - $
FuHt e of Contribut
H H  Pak $ (0D .00
Mailing Addrest v
w RA. $
Tty State Zip Tode Flus 41
- $
Ful! Na‘ ¢ of Cantributor
. Yy $ 250.00
atling rass
Y s 1
Tty - State Zip Code Plus 4) K
- $
Full Name of Contributor 2
o fa. Lruz_ S (p0. o0
atiing Address LN £ s "
2 : : Ave
iy A A Btate Tip Code {Plus &)
- $
Fuii e of Contribytor
_Hyuny . KEim $ 2sp .00
Mailing Adgfess /
AE $
City State Zip Code (Pius )
| N - $
Fuil Neme of Gontributor -
. Afl evick. K. Conne— * 100. 00
al ] ress
Civele $
Ty Btat 2o Tode Plus 47 T MO, BAY. 1 YRR
ﬁﬂﬂ&uf____..__ 3
PAGE TOTAL

Enter Grand Total of Part B on Schedule i, Detailed Summary Page, Section 2. $7,025.00

DSEB-502 (7-89)




GE OF Q&
PART C PacE [0 oF 287

CONTRIBUTIONS RECEIVED FROM PoLiTicAL COMMITTEES
QOVER $250.00

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

Name of Filing Committes or i Reporting Period

Frede o

Full Name of Contributing Committee

B W —-C0.P .

Masiling Ar'!dress

100 Seuzth Q‘\"ﬂe'f, N-W.

ity State Zip Code Pius 47 A0, . DAY )
7, A ' O EC 00 -
Full Name of CoWtributing Committee w MG DAY EVERR ]
. \
vicnds 0 Piso Fevman 4123 Taou]® 1,000 . O
Viziling Address v ey ggv YEAR
20/ IMIOIE land F} ve .
ity State Zip Cade Flus 2) A TT N YY) YEAR
()} - =
AN 120 -
Full .‘- e of Cc:.ntlibutlnq Coyﬁmiltee . . . MO YEAR -
FTME Vs (i D ' 20 |\ L0 . O
Maiting Address R T o YEAR =
=2-0 5 Hu AM 1901’\ RJ
ity n Stete Zip Code Blus 4] - N F DAY YEAR
71 / .
Ny da Non H U
Fuil Name of Contribyting Compitiee
nrr ndLy co ’4 2N A Quasat \ \¢FE& 5_00'00
aiting Address

0. Box NG

Ty Ttate Zip Code {Plus &)
1 7 ) ‘ '’ -
faniy Don ] /

Full Name of Contributing Committee

Mailing Address

City State Zip Code Plus &)

Full Name of Contributing Committee

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributing Committes

Mailing Address

%M%iﬁﬁﬂﬂ%%%%lﬁﬂﬂﬂ%ﬁ%iﬂ%ﬂ(ﬁ

City Stete Zip Code (Plus 4)

fult Name of Contributing Committee L MR T BAY T YEAR
Mailing Addrass Mo ,"Z“Q_KY“' CVEAR
City State Zip Tode Plus & Rk $

PAGE TOTAL
Enter Grand Total of Part C on Schedule i, Detailed Summary Page, Section 3. $ 3 , 000+ 00

DSER-502 (7-99}




) - PART D pace [\ oF Q_-_{
' 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.
{Exclude contributions from political committees reported in Part Cl}

Reporting Period

Fuill Nemq ot Contributor T

Tﬁmﬂ/ pit&{' Zip Code Pius &) o ﬁ ; . m
Hever Town Jm_ﬁaﬂ? - $

Employer Name Occupation
[&Mﬂl v Lusingss pune—
Employer Mailing Addrass/Principal Place of Bubiness

45 Che e

Fult Name of Caontributor
Ja. Chai

:.o \.i# $ (00.00

Maiting Address 0. 25 R Heh £ i 3$
tecle 29 350 .00
City Stata Zip Code {Plus 4} T L R Y v .

Employer Name Occupation

) Y EruL(€s Céf)

Emplayer Mbailing Address/Principal Place of Busineas
Tocs (10

0. 4 DAY L

Full Name of Contributpr

__Revnad T Lawless - $ 200, o0
siling Address S ... N o i BE
5% 3 ér. State Zip Code (Plus & AR ?- 20 l M lo O o0
Byidio puct PA 1405 - s
Employer Name Qcoupation

Y Ao. 30 _P/eéf i em'f’

Employer Mailing Addrass/Princips! Place of Business’

N t1\e >
Futl Name of Cu:m'bu r N Y YEAR
t/ Ctmut} 2011l $ 300 . oo
Mailing Kddress U N Lt WEAR: ©
273 mek:ﬂqn,ne Civ. $
ity i § State Zip Coda (Plus &) G R :

rooma || P | (4009 - $

Emplo¥er Name Occupstion
Q'Oé{u.u._, Manage—

Employer Maiilng Address/Principal Piace of Business

: Ul . Lo 19063

Full Neme of Contributor s NRCE: o 435 3 2
E 4 o \ sl.@oa.oo

Maziling Addrels =i 3 R AN 3

wavd Laone $

ty |74 State Zip Cods {Plus 4 s DAY E $
S —
Media PA 114063

Employer Nams 4 Ccecupation

) ALC
EMpioyar Mailing Address/Princifsi Placa of Business

D
PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
OSEB-502 (7-99)

$

R R R B B o A Ty oS A et




PART D PAGE |d— oF 2 6_
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize ail other contributions with an aggregate value of
over $250.00 in the reporting period.
{Exclude contributions from political committees reported in Part C.)

Reporting Period

DATE AMOUNT

Fuil Narge of Contri or . — X —— $
A — < {3z _[20u] $2,500. @0

Mailing "Addre

50 & LSE de DY . .

Tty State Zip Code Plus 4} oA YR DAY O YA
Lﬁ,_l.é.zlﬂ_l{ _PI} Hq:q:(’ _ 3
Employer Name Occupation
ll Ll l C‘A ‘('e:V\ M 2 &\ ’ (\'eh_tﬂl/’

gmployer Mailing Address/Principal Place of Business

ol pll _ p Oh Lo, PH (41

Fuil Nama of Contributor
¥ \

2N ‘ K.l
Mailing Address

300 ol Guc pd , #14—)

City State Zip Code (Plus 4)

Pbe (o PAL 1414 -

5O, F DAY AR
Employer Name Oceupation
| A/ : Retived
Empiaver Mailing AddvessiPrincipal Place o , Busine

Ip0.o00

Full Name of Contributor AN AL :
| S (WA S 500.e0
Maiting Address 5 MO HCC AN Ry s
Tity 4 L 'AVM —DA.‘ ’ State Zip Code (Pluz 4) MOt BRY e vE AT
5614\;)&,\[;5 uille. PR 14473~ $
Employer Name v v Qctupation
oven & o) (Busrness Qe

mployer Matling Address/Principsi Place Business
2 ha
Full Name_ of Contributor s L YEAR:

PR 7=z 1ol S 570, 00
T N s o i

State Zip Code {Plus 4}

' Cliies Pork P4 -

Employer Name v Occupation
—Qurplo CPh
Employer Mailing Address heipkl Place usingss

20 YW /.5 0%

Mailing Address

it

Full Neme of Contributor ] : o B 13 =
Mniling Address !I" C. LAOZ i TS Gv v 9‘0 ! $ qm' od
Cf_/'/ 9 AN. Ry od st 19
/ State Zip Code Plus &) 2 i DAY, b A

Pila pAl914] - — 13

Employer Namé Occupstion

— 0 Res\tor

Employar Mailing A¥dross/Prideipal [Pisce of Business

~

PAGE TOTAL

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

DSEB-502 {7-99)
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ALL OTHER CONTRIBUTIONS

PART D

OVER $250.00

Use this Part to itemize all other contributions
$250.00 in the reporting period.

over

PAGE _&_ OF _Q_g _

with an aggregate value of

{Exclude contributions from political committees reported in Part C.)
Name of Filing Committee or Candidate Repaorting Period
Fricds o/  Moor Abhn From &
DATE AMOUNT
Fuli Nams of Contributor e ket e T v $
v LO0. o
Maiiing Addrexs T f ek T T T AR s =
o Dr.
ity State Zip Code (Plus 4) 1 R LT DAN ) yois]
Eﬁ wa'fél'»'l —fm'\. {403 q’ - $
EMiployer Name 4 LB v I Qoeupation
VN Busindg Ot/fes—
Emp r Mailing Address/Princips! Place of Business
la. 50
Fult Name ontribdfor Tt B Sy i3 s
A ). Choj 0% 5. oo
Maiting Addres s agas s
$
City State Zip Code {Plus 4} i3
Plila PRI rqu1 - $
Emptoter Name ' Qccupation
Dr s T [Busineds  plner
Emplayer Mailing Address rin’mt Place of Businegs .
0 Q- (41
Full Name of LCoptributor . MO, 3 #
K: K LA tl 500. o
Masiling Address T BAY. ST :
l Landics  Drive
Ry State Zip Code Pius 47 ST
Movth _(Jales A (945 - ¥
Employer Neme ' M ” Occupation J
N/ _ Retave
Employer Masiifng Address/Principal Place of Businece
Full Name of Comributor B TIOAN. 1 YEAR
Mailing Add [3 $ " 500 00
eiling refs OGS
.8 <

ity . State Zip Code {Pius 4} M n./' RS R o

Phala PRI 14143 - $
Employer Name ’ J d - Occupation
Emﬁ;:%mi 1 Engﬁxzﬁ%&ﬁ &Www

-4 i - “[a.
Futl Nama Contributor o N a8
X ﬁu} /‘ﬂu' :r;)l‘) slo.mo. o0

Mailing dreds - - o - s

B-l

‘3;“1 Ave ., &p‘t
e

jZAN

State

N

Zip Code (Plus &)

Employer Nafng

- [y

07450 ~ 1430

Occupstion

J&ﬁJ&:f

Ucee

Employe; aiting Addro¥s/Principal Place of Business
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PART D pace |<F oF 95
ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate vsiue of
over $250.00 in the reporting period.
{Exclude contributions from political committees reportad in Part C.)

Name of Filing Committee or Candi Reporting Period

DATE AMOUNT
Fuil Neme of, Contributgr ! R PR nome T —
mh 0“*‘ 2 I < AR VA s

Mailing Address

8024 Zllen L. | ]

ity State Zip Code {Plus 4) O AN e R
AE A Nau P A' (1013~ ~ $
Empioyer Name M v Occupation
1 Betived
A Retive

A —
Employer Mailing Address/Principsl Place of Business

Full Nama of Contributol , N R PN g
“"Manoed M. (ee , MD 7113 [20l] & 3600. 00
Mailing Addrass i i A TSR BT TS $
0O eloni o Do 0 lat Jaoil]® 300. 00

City b 5tata Zip Code (Plus 4) TR IR T gkl

Newlown (3940 - $
Employer Name LI v
Employer Mailing/ Addussfsrmcipa! Flace of Business
Ful} Name of Contributor o DA RN v
Wailing Add o“j‘ :5.00'\ BM 20 $ =[O0, 00

aiting Tess @ s R AT T :

o) View lLane
5% State Zip Code Pius & LM L DAY} VEARE
Consdate pA 1194y, - M

Employer Name

tmployer Mailing Address/Principsi Place of Business

Full Name of Contributor

$ |, ®00.00

Mailing Addres

Ty 9, J l"Jk/y State Zip Cods (Flus &)
Lower Gioy nadd DAl 14005 -

Empioyer Bame i Oecupstion
s /i Busivers  ceome,

Employer Msailing Address/Principsl Place of Business

hd -

Fuli Name of, Contributor Peis ik RN

9 To Kiwo 3 [20(1 % =3pp.o0

Mailing Address } R L DAY T 7
o Dr.
1y LV ?ate Zip Code Pilus & S DAY o YEAR
Employar Nak M M Qccupation
The N“j" ( A“,a,{d Pastov
Emplioyer Mailing AdBross/Principal Place of Business T

%
3

-
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Enter Grand Total of Part D on Schedule }, Detailed Summary Page, Section 3.
DSEB-502 (7-89)
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PART D PAGE /T_OF_Q-";_
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.
{Exclude contributions from political committees reported in Part C.)

Reporting Period

Name of Filing Committee or Candidate
Frie.ds o Hoon Ay o Efrhatl. 1 1ofastfrol)

DATE AMOUNT
Full Neme of Contributor ¥.1; M $
un  Kina 7 o]l 0. o
Mailing Address A TR R T TN $
(et Pr.
ity State Zip Code {Pius 4) 0 R L N E AR
Lo Habra_ cH 9063) - $

Empioyer Name Occupation
N/ Boted

Empioyer Mailin AddrassiFrincipal Place of Business

Futl Name of Contributor

aefna (i A e 12001 % 74p. 00
41 5/ g 4t

City States Zip Code {Plus 4)

Pt\:ll& PA' 414 - M D : , .

Employer Name v Occupatian
- ay€ wes % Oeonev
Employer Mailing Addrass/Principhi Place of Business

Full Name of Contributor . NG T DAYEIEER
Meiling A’ddf. s ot T T Zxe 26 s /’ M - 00
Mourning  Pove L. $
Ty / Siate Zip Code Plus 4] B DAY L YEARE
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Employer Name 4 L Octupstion
- L Fnc. Uitce HKesi Jz."f‘
mployer Msilingf Address¥rincipsi/Place of Business v
~ . b /70 -
Full Name of Contributor AR - Y h Y i
H  Gveah;an ] S 4TY. 67
Ma¥ing Address ! v J DRl .|+ 00 BT S el
T L Srat Zip Cods Plus & th Z $|soo - 00
¥ e ip Code us Ay L P :
VAL PA | (9035 - 3
Employer Namse GCcecupation
5 Aod - C E—O
Employer Maillng Address/Principsi Pl usiness
erjon S i £ 3
Full Nems of Contributor . i) cob TR 5 $
Mailing Addrgss — Lians S8V THER B 20 l} 200 00
. 3
oY Stat Zip Code {Pius 4) g o DAY F O RARES
: Ph 1 70s7) - $
€mployer Nama ¥ h Qceupation

- LY
y C - prt iucl.ed’
Employer Mailing Addreas/Principal P of Business — f

b N
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ALL OTHER CONTRIBUTIONS

PART D

PAGE /ué OF -2:5 -

OVER $250.00

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 reportsd in Part C.)

Name of Filing Committee or Candidate

Fuil Name o( Cown Zbutor

H Nom

Mailing Address

0 2 1) €4 J MI\HS

ct

y State

Employer Nam

0’ &\{

é’vmovo«"(‘o\/\

Zip Code (Pius 4)

360~

DAY ]

Occupah on

Uice pfeduled’

Empibyer Msiling Addrass Prmc-pal Place of Businbss

Full Neme of Contributor

AN OO0

‘.’ :v 3

N o AN
{0

e,
Mailing Alddrass

229  Brewtor Cz./r.

|- MC).

/’/AV/&/)’U:IL‘L 52:

Zip Code {Plus 4}

(1433 -

UM D

Employer Name /
W~ 14N

—Tap /U—L

Oceupation

Ul Presda

Employer Mailing Address/Principa ?lacqm Business

Vesh 17
Full Name of Contribufor MO, DAY § "YEAR
one k Stan fol7 120 $
Mailing Addrass MO 1 DAY b YEARS
/J ame o [JAy | . M
Ty ﬁ(at Zip Code (Plus 4} SO DAY YEAR
/%.V /-evé yille (9433 -
Employer Name I L4 ’ - Qctupation

> .
Employer Mailing Address/Principal Piace of Businese
|V

Fuli Name of Contributor

CED

Gz

y. .

Mailing Addfess

v Dy

ity State Zip Code (Fius &
(424
Empioyer Name L n
L o(); ATT:
0 oviA€S
Employer Mailing Address/Principal, Place Busirfess ] 7 /
v
&
Full Name of IContributer
Mailing ress v
. # 0/
ity tate Zip Code (Pius &)

ke
. 2 (.

Employar Name
-

{ ‘Io::? -

Qceupation

cPh

Employer Mailinl{] Addrgss/PRncipal Place of Business

Cheltz

Enter Grand Totai of Part D on Schedule |,

DSEB-502 {7-89)
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ALL OTHER CONTRIBUTIONS

PART D

OVER $2560.00

Use this Part to itemize il other contributions with an aggregate valus of
over $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part C.}

PAGE _Lj__" oF 2 5 B

"
Name of Filing Committee or

Frie.ds o

Full Name of Contributor

Mailing Address

(Teol

b o

S g .
Candidate Reporting Period
ﬁ! MOO" QAV’ | From é fé! 35” To /oé% 522 {/ |

DATE

AMOUNT

City

Phil

/8

NE= W

State

{as

Zip Code {Pius &)

(4(03 ~

- 0

Emplayer Name

Employer

(70

hi

eiling AddressiPrincipsl Place of Business

~

Occupation

Busincss Qe

'ML (110

Full Name of Contributor MO DAY b YEAR
Movnz LA [an o |~ \ S5c0. e
Maziiing Addrass MO, ] DAY s
773 Sumpesfon Lfike ‘ - e
ity State Zip Code (Plus 4} MO, ] DAY LE L YEAR.
Ld.w&lal& A L[ q‘f‘l{ - I $

Employer Name

Gwsred

Ocm?trx;- r

| Employer Majfling AddressiPrincips Place of Business

6( SGuarc NW‘J'"-*/'f (ete—

{

Full Name of Contributor

Mailing Ad

Y

ales

.
q IQM I;gm Di; :!-K‘;é‘. rqgﬁla.n
Empioydr Maiting Addréss/Principal Place of Business hd M

esilet

Full Name of Coptributor . L_MG ) 3 RAR:
____MA. ) A 4PN 40_ 7 aell
Maiting Addrefs L - MO DAY “YEAR.:
Cety ( w ‘ll OL‘J Stat Zip Code (PI 4) TR A -
l e ip Code {Plus ' 0. | DAY | YEAR.
_Cllive  favke PA119037 - s
mpioyer Name Occupn(son
___A:Lkggif_(&/_{_fr Shoo } esidet
Employer afii AddressiPrincipal Place of Business
T Al A ins Park .f': 10>
fult Nama of Ccmnbumr UMV DAY YEAR
[ g€ 10 Lot [2011] $ [, o00. 00
Meiling Add res LMD, TTUDAY. 1 VEAR $ "
?67 Hoove, Rd
City | State Zip Coda (Plus 4) MO DAY LvEAR - $
_w PA L (443
Employer Name bl Occuaatlon

Empioyer Name

Aovvis -(aa//\

. 7%
MO, . | DAY 1 YEAR:
0 |ian o [as 2011l * 750.00
|- MO, 1 DAY : i $
(l'-< Dr = Stat -Zip Code (Pius &) MO DAY - : yE_,pg__ $
/’4 (445F - »

TLH ﬂfww Znc -

0“?;2"6'\ '

2 ) A

#ngloyer Mailing Address/Principal’ Place olléus(fsess

1 - I\ /O

P/

(&4 o

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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PART D pace_(§ or2 87
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.
{Exclude contributions from political committees reported in Part C.}

Name of Filing Committes or Candldate Reporting Period
Frieds of  Moon  fhn o Lofastfac |
DATE AMOUNT
T ——————
Fuli Name of Cgptributor
-
ﬁ,; Koth=chi lJ LLF h

Mailing Address 4 4 ; SR
?_QQLAMAU]L | 20 Floo—

ity State Zip Code {Pius 4} [ TMG. 1 DAY YEAR

P [a PA 1149403

Emplayer Ndne v Occupation /
€mployer Mailing Address/Pfincipal Piace of Business V4
Full Name of Contributor MO, b CDAY: D YEAR.
Maiting Address MO. | DAY YEAR: |
City State Zip Code {Plus 4} MO. 1. DAY | YEAR'
Employer Name Occupsatian
Empioyer Mailing AddressiPrincipal Piace of Business
Fuil Name of Contributor MO, DAY | YEAR
Mailing Address MO, | DAY Yﬁﬁﬂ' Wik
Lity State Zip Code {Pius 4) MG, DAY YEAR -
Employer Name Occupation
Empioyer Mailing Address/Principsl Plsce of Business
Full Name of Contributor MO, I DAY YEAR
Meiling Address MO. - DAY YEAR
City State Zip Code {Plus &) MO pay | YEAR ] s
Employer NRame Oceupation
Employer Maiting Address/Principal Place of Business
Full Name of Contributor MD. '} DAY | YEAR
Meaiting Address [ w0, T OAY V&__~
Ty Stete Zip Code (Pius 4} MO~ - DAY YEAR:
Employer Nama Qccupation
Empioyer Mailing Address/Principal Place of Business
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s 0. 00

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3.
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SCHEDULE H

pace_ (4 or 2_{_

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

Name of Filing Committee or Candidate

Reporting Period

TOTAL for the Reporting Period

TOTAL for the Reporting Period

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

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

3] %(0,9%]. 24

DSEB-502 {7-99)




SCHEDULE I Pace_2(0 or 2 5 -

PART F
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OF $50.01 TO $250.00

Reporting Period

AMOUNT

Full Name of Cantribujor MO WY F Y EAR s
Revoned . [ dwless 201) 41. 994
Meiling=Address ) T O | VEAR: s ¥
p 3 > ‘ a4 [ hd
ity Stata Zip Code (Plun 4} 50} . DAY YEAR. s
" . R _
3 o PR | (4405
Description of chntripution:
.
10 L, £ 2, i A A + 7, il 4.

full Name ¢§ Contributor
Mailing Address
City State Zip Codo {Flus 4) Sl YEAR: $
Description of Contribution:
Futl Neme of Contributor o NG DAY YEAR s
Mailing Address RWEAR s
City State Zip Code [Plus &) MO | DAY I YEAR
Bescription of Contribution:
Full Name of Contributor
Maiting Address s
City State Zip Code (Plus 4} $ I
Description of Contribution:
Fuil Name of Contributor MO b DAY YERR $
Masailing Address MG, DAY e
City Stata Zip Code (Pius 4} _._..Mo‘ BAY. . 1 %
Description of Contribution:
Full Name of Contributor LM DAY U YEAR

lMamng Address oM. 1 DAY FYE,

Icny State Zip Cods (Plus 4) MO DAY ] YEAR s
Description of Contribution:

. . . PAGE TOTAL

Enter Grand Total of Part F on Schedule II, In~Kind Contributions Detailed
Summary Page, Section 2. 3
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SCHEDULE i PaGE D oF2 G

PART G
IN-KIND CONTRIBUTIONS RECEIVED

VALUE OVER $250.00

AMOLUNT

7, /69.74
3,78(.55

u a of Contributor
- q_k:jo\!'b(;w ﬁ./fv‘ Gp _Pems>, !uAm' o

Maiting Adfress I/

ity 4d & 5'“’1{1‘ ate Zip Code (Pios & 3*@ $hoetio , X %OEE}“
Hawisha, 1 ? (70l - $

Empiayer of Comritmtor” / v Occupstion

h

Employer Mailing Addresxﬁ"rlncipal Place of Business Description of Caontribution
. . ,f
QMDA v .4
Full Name of Contributor MO L BARY R h s
Meiting Address MG, T DAY S
lcny State Zip Code (Plus 4 MO, B s
Employer of Contributor Tccupation
Employer Mailing Address/Principai Place of Business Description of Contribution

Fuli Name of Cantributor

IMailing Address

City State Zip Code (Plus 4)
Employer of Contributor Oecupation
Employer Mailing Address/Principal Place of Business Dascription of Contribution

Full Name of Contributor

$
Mailing Address 3
City State Zip Code iPlus 4} LN AN £ $
Employer of Contributor - Occupation
Employasr Mailing Address/Principal Place of Business Dascription of Contribution
I -

Fuil Name of Contributor

Mailing Address

Chy State Zip Code (Plus &

IEmployer of Contributor Occupation

Employer Malling Address/Principal Place of Business Duescription of Contribution

PAGE TOTAL
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Enter Grand Total of Part G on Schedule 1I, in-Kind Contributions Detailed
Summary Page, Section 3.
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SCHEDULE tH

PAGE DX OF

STATEMENT OF EXPENDITURES

Reporting Period

From

2—6_‘_‘_ To (O

25

0!/

Te Whom FPaid g E BAN mount
( < N L dne - 4 2 -
Mailing Address N Description of Expenditure
Rts . 73 3 363 ~ PO. Box B85 Rumf;ﬁ( Stickevs
City State Zip Code Plus 4)
Cedavs -
To Whom Paid C M. 1 BAY. L yEAR . ] Amount
ceudal M, (1 .
Mailing Address ‘ Descfiption of Expenditure
~ - -
1349 Town Line P B e @
City State Zip Cods (Plus 4}
1)~
To Whom Paid MO EEAY. ] CYEAR H mount
- Y { 2 20
Mailing Address Description of Expenditure
1ty = State Zip Code (Plus 4) T

{04t -

To Whom Paid

|l

Mailing Address

Dascription of Expenditure

b7 .

2750 Eayt Rd

City Stats Zip Code Plus 4)

-

Ace.

To Whom Paid N L DAY mount
% undoy Topics Kovean  plews 27 {201 :
Meiﬁ7n§3dress/ -#a—lg DasAcriptwn of Expenditure J
Hy 2 State Zip Coda (Plus &) &)6W
LA 0 -
To Whom Ppid SO R DAY YEAR S Amount
a Q)tcklv News ICoveo» 7137 {201 . 00

Msiling Address

206

Description of Expenditure

. €. ,
¥

ity State Zip Code {Flus 4)

L] a( —
To Whom Paid
s

a—

A —
MO, 1

Mailing Atidress

0 : Yl

O LA
Qogﬂ(

Descr\pﬁon of Expenditure

Acw :

_Amqngyod

i,

poanditure

ad -

mount

300.00

Tty Stats Zip Coge (Plus 4)
- -
To Whom Paid T DR
L Lf M&Aé "1 I 2
Mailing Address / Description of
€ . O
ity State Zip Code (Plus &)
e\ C. ™ s

Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D.

DSER-502 (7-99)
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’ SCHEDULE (U}
STATEMENT OF EXPENDITURES

PAGE _23:_05 2 5/_

/) i, AUZ.

n Paid
\ HX i
£ (W
Mailing Address

To Whom Paid

RCR / Inc.

Zip Code {Plus 4

2011

2 121

Matling Address

ST Lane

Hi i

Descrlp!lon af Expenditure

Pﬂ WA /mm(

State
L]

Yy

VA 08 AT X

To Whom Paid

.l

Zip Code (Plus 4)

s —
L)

MBS AN T YEAR

(230 Aduets;on , Zac. < 13 goll
Mailing Addrass / ” Descnm!on of Expenditure
v $ 34z Po. Box 35 Siqans
ity State Zip Code Plus 4) 7
Cedar s (4423
To Whom Paid m m.‘.’:}"’fm?“i“! JopemI T

a  She

W

1

g | » [as

Mailing Address

J—'f'p

Descyiption of Expenditure

Loleviae 4 ar

1ty

I State

Zip Code {Plus 4}
4

A ()

l‘ X A A
To Whom Paid’ YN L DAY Y EAR- Amaunt
1 - - .
Amen cans 08 THa\ian Hevifus o N ——Dolils 100 . 00
Maifing Address v Oescription of Expenditure
Budubon  Rd Lo wlvibution
City f State Zip Coda (Plus 4)
A ¥i 4 -
' A A VT - H)
fMoutaome Dan KD ‘ A [ Ovnn, e € qQ i 2-0‘ s 2.00. 00
Mellmg Addrgss Description of Expenditure
3% E. JohwsonHuwy o H200 Coitvileu i
City v T State Zip Code (Plus 4} o
X —
ovi3tow 240
To Whom Paid MG R e m
LRCP Iat. (s |20 ' q O
Mailing Addres: Description of Expenditurs
55 Reann aly ARE A o Aekbor mff
19 State Zip Code {Plus 4} v ¥
1/ - 7
Y'oe nix /it f A ()
To Whom Paid oRint
Srowun — (4o 800 .00

Mailing Addusa

Wﬁ

Entar Grand Total of Expenditures on Page 1, Report Cover Page, item D.
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SCHEDULE i}
STATEMENT OF EXPENDITURES

I
Reporting Period

To Whom FPaid

-
~—

ailing fAddress & »; ﬁe‘

v

4l

Description of Expenditure

G nlyilption

i State

To Whom Paid

-

Mailing Address

Zip Code {Plus 4

. 2596
L.oawn

To Whom Paid

’T_u_ia_f_aﬁ. ;QO:M( __

\

Maiting A
| :' r

firess

A‘(/@ 2 ?'0'

A v aveag ] Amount
- /12 250. 00
hl Destription of Expenditure
— PP (W
Zip Coda, (Plus 4)
MR PRLAYC T YEAR S Amount

.

Bx /66

. 00

Dascription of Expenditure

State

7.,

1ty

Zip Code Pius &)

(2023

ContvleuTiana,

To Whom Psaid

T ount

(017 12e]i

LISTS
oacke Pilee

Mailing Address

Description of Expenditure

P .

ity State Zip Code {Plus 4)
> Ny ot pestauan
To Whom Paid(‘ + o a0: DR, T ount
041 (o
Mailing Address fx Q“Cfiﬁn of Expenditure
Stute o5ty
HW State Zip Coda Pius 41 ¥ v
- . / -
Te Whom Pai AN OF L DAY | vesre ol Amount
Ceruice /0 11y . OO

“Cansids st ollie

i L ansdele o0

Te Whom Paid

OMm |

Mailing Addres;

v/

Zip Code {Pius 4)

Description of Expanditure

‘ -1‘ 201]

Description of Expenditure

Corpleutann

1ty

Pell

To Whom Pgid

PA
. .

. Hro0

WMaiting Addrebs

Dascription of Expenditura

Va eatvil Tl

1ty Stata

OVYi 3 10w

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D.

DSER-502 (7-99)
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PAGE __E__OF 2 é(;

’ SCHEDULE 1l
STATEMENT OF EXPENDITURES

To Whom P""’F{ 4:1 5 0 ;ﬂ BOL MMLA

I Mailing Address

P.O. Boy [O[6

Description 2t Expenditure

CoptvibuTien~

1ty . State Zip Code {Plus 4)
Yuakertown PH | (3451 -
To Whom Paid ‘ 3 AP moun
Trome GOP /0173 hotl 90 .00
Mailing Address [ Oescription of Expenditure
33| Nocholes Lone _ Cortvibtion
Hy State Zip Code {Plus 4)
Tvape TANnA
To Whom Psid R "R Amount
Fw_look ,
Mailing Address Description of Expenditure
s40 K Mwaoo( /Q Olc/ e,cfw\n;eﬁ /fu'f‘h7 ﬁ])’tﬁ .
City State Zip Code (Plus 4)
- ) - _ - .
AT _ /
To Whom Paif " F L yaR ] Amount
i ‘ A1 s 04 T INE’ L A O (s N \ \+£ - m.m 3 "' * 00
Mailing Adtdress — Dascription of Expenditure
_ . Jolas wy , ¥200 loutvibou Tees
Tty / 7 1 state |  Zip Code {Pius &)
- 0 L) . 4 —
[\ JOWV{ 7124 A ] D
To Whom Paid oM0: - | DAY TTEAR B Amaunt
Maifing Addrass Dascription of Expenditure
(%537 State | Zip Cods Fius &)
Mailing Address Description of Expenditure :
Ty State Zip Cods Plus 4}

To Whem Paid

BT G

|Mailing Address

Description of Expenditure

tty

To Whom Paid

Stata

Zip Code {Plus 4}

e TE DR T

Mailing Addrass

Description of Expenditura

City

Stets

Enter Grand Total of Expenditures on Page 1,

DSER~502 {7-88)

Zip Code Pius &

Report Cover Page, Item D.




