Commonwealth of Pennsylvania ( \ ] i
CAMPAIGN FINANCE REPORT PAGE T O —ageieace

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

Filer Identification Report
Number: ’ WA Filed By: [CANDIDATE .
Nam: I‘ Flllng Committee, Candidate or Lobbyist

O Domnc\\\t
PO, "\o»c Ry
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TYPE OF ’ '
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{place X to
the right of
report type} : g
Name of Office Sought by Candidate: DA O O District Office Party County
R o Ton e ] Numbaer Code Code Code

{SEE INSTRUCTIONS FOR CODES}

FOR ‘OFFICE ‘USE ONLY:

summary of Receipts By [ T3 2011 10 [1ORYIZON

A, Amount Brought Forward From Last Report s L—\\ |602 A 5[_0

B. Total Monetary Contributions and Receipts (From Schedule 1} | $ ‘q . \m . UO s Z;_; :D
Ic. Total Funds Available (Sum of Lines A and B) s O, ’ Tl
D. Total Expenditures (From Scheduls il0) $ ‘q' qo 3 Q
E. Ending Cash Balance (Subtract Line D from Line C) $ ' v

F Yalue ot In-Kind Contributions Received (From Schedule I} { $ IO ; 5 s
G.. Uppaid .Dab_ts’.a}'ﬁl; Obligations (From Schedule IV) i $ @)
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Qe Cly g Y59

MO. DAY YR. Area Code Daytima Teléphone Nyhber

80

I

PART 1) 2 : : , R
| swear {or affirm} that to tha best of my knowladge and belief this polmcal committee has not violated any provisions of the Act of June 3, 1937
{P.L. 1333, No. 320) as amended.

Sworn to and subscribed before me this
vy @%m OF PENNSYLVANIA P // ﬂ /4
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\IQ\\\»O.N\ / anne \

Prlntaﬁ Name
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;-‘ - ‘ g MO. DAY YR. Area Code Daytime Telaphone Number
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Al \"‘5 ‘ Department of State ® Bureau of Commissions, Elections and Legislation

. ~ ' T 210 North Office Building @ Harrisburg, PA  17120-0029 @ (717) 787-5280




SCHEDULE |

CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page

Name of Filing Committee or Candidate

Reporti

Fromn(gﬂTgii \ \ To lo Lq \ \

PAGE 2 OF

All Other Contributions (Part B)

TOTAL for the Reporting Period

0 RS R DRI TS
3 i
i SR A

{2)

Contributions Received from Political Committees (Part C)

s 3,900°°

All Other Contributions (Part D}

* 13,(000.

TOTAL for the Reporting Period

$ |(p,100.°°

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Ad¢ 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 {7-98)




PART B PAGE OF

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

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

Name of Filing Committee or Candidate Reporting Period
1 hzens for Donoel) 0L 1010

DATE AMOUNT
Full Name of Contributor ! . . P o
Henpetn €. Heudd !C\!nﬁﬂl(x A, Bilous
ailing rass
23 Tice Lane
Thty State Zip Code (Plus 4]
\—l -
Full Name of Contributer ~ .
N FNaned L bocko s
ailing ress
244 Hoy\y DAve
ity 4 State Zip Code (Plus 4)
Cholfon t AT W -
Full Name of Contributor —
ke .+ SN e 60 ot
X Dyers RO
¥ State Zip Code [Plus 4)
' £ fieadz - 3
Full Name of Contributor_ B T ADAY AL WEAR 00
Xathieen £, + Allen B, Moson oo | 11L]% JOO.
Mailing Address i MO A DAY o NEART
P.0. BOX AFS 3
Tity State Zip Code (Flus 4) 8
| W - $
Fult Neme of, Contributor
\incy 10 + Tom enoe Yt S 100.°°
ailing ress
O Stone thitl Dr. | ¥
Tity » . State Zip Code {Plus 4}
' - $
Full Name of Contributor $
alllng Address
$
City State Zip Code {Flus 4]
- $
Full Name of Centributor
$
Mailing Address
$
Tity State Zip Code (Flus 4}
- $
Fuil Name of Contributor
$
ailing Address
$
Tity State Zip Code Plus 2]
*_ - $
PAGE TOTAL
Enter Grand Total of Part B on Scheduie |, Detailed Summary Page, Section 2. $ 00

DSEB-502 {7-99)




PAGE 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.

Name of Filing Committee or Candidate Reporting Periqd
Fromm“lil\ To lgi\Z:Ll“

DATE AMOUNT

F ame of Contributing ittee OAN 1 TYEAR: 00
A3 ot As o fFermnon o[ 1] L, a0,
iling Address DAY O WEARC
o0 7. Moare\ond PnenNu $
" ] m State Zip Code TFlus 4} oD b DAY CINEAR $
Fyll Name of Contributing C ittse m MO L DAY S YEAR s GO
Hosram %Dwo\«on ool 1%9,60
aae Address q 5 CIMOC Y DAY YEAR $
City, Stﬁe Tip Code (Flus 4] MO L DAY U YBAR
$
| Name of Contnbutm mmittee . “a0. . | L-DAY | YEAR.
. $ Qd
eAcanent Halan Yemace (oanal 9 TG T SO0-
WInc‘Addrus MO - . DAY .. | YEAR: $
BGA0 Pudulonn RA.
ity tate Zip Code (Plus 4) MOt - DAY T YERRST
( - $
Fuil Name of Contributing Committee Q. DAY b - YEAR | ¢
Mailing Address i
$
Tty Ttate Zip Code (Plus &1 NG L DAY ] YEART
- 18
Full Name of Contributing Committee - MO b DAY | T YEAR $
Waiiing Address MO b DAY .} YEAR $
ity State Tip Code (Plus )] MO T DAY [ YEAR |
- $
Full Name of Contributing Committee (MO b ‘DAY -} YEAR: s
ailing Address MO "BAY | YEAR. -
$
39 State s Code (Flus 4 M0 L DAY . I YEAR . 3
Full Name of Contributing Committee [0 MO. T DAY E L YEAR® $
Mailing Address %
$
Tity State Zip Code {Plus 4} MO, DAY, 1?‘*_“Y§A&’Tf‘i
_ $
Full Neme of Contributing Committee MO OAY L U YEAR $
athng Address M" - Q_&”Y " “"”%Ym_;
$
|Cnty | State | Zip Code (Flus 41 M L DAYk NEAR] $

PAGE TOTAL
Enter Grand Total of Part C on Schedule |, Detailed Summary Page, Section 3. $ - 00

S

DSEBR-502 (7-99)
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PART D

PAGE OF

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 Committee or Candidate
\ 12 o DONOE

Full Name of Contnbuwr

e JSietlas Woaras

Reportmg Period
From () ‘ To M 2'2"‘ \ ”
-

Mmlmg Address

I»D \ a P&/ L % M Stote Zip Code (Flus &)

M 1 DAY Y EAR

Employer Name

\

Wamno ’ror\\ PR 83"

er Mailing Address/Principal Place of Business

el HRusan @, Acdmon

Mailing Address

HOYA Concad LA

TTMO.- | DAY f YEAR

City State Zip Code (Plus 4}

MO ] DAY E

Lonsdale Pl - 4
o O s
S un T Swn TR o0
.wn SI @”OOQ\Y“ \aNns T W T3 o T M VN T A T ?
Len it HowN - 1%

Employer Name

Employar Mailing Address/Principal Place of Businass

T oo Stz TOIEHL

foy! Racness Place,

O\(_\/h mw CS S‘Yﬁ (. \T Code {Plus 4}

T har L YEAR.

Employer Name
OO

Occupation

Employer_Mailing ‘Address/Principel Place of Business

| Name of Con(nb% m‘ \ \)(\

6 rass

0 Cuccle <ye |

Nalvey N B LOPES

Qo L DAY, L XEAR

Employer Nama

Qccupation

Employer Mailing AddressiPrincipal Place of Business

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

DSEBR-502 {7-99)

PAGE TOTAL g9

s 4100.



PART D PAGE OF
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.}

“"::’;:ltifféi‘i"; L o 10ORM \ \

Name of Filing Committee or Candidate

Cihizens foc Tonoell

Eyli Name of Contributor

cohace. L Cnas oores N Giadan,

Mailing Address

VU s Lols Road

l—Chy State Zip Code {Plus 4}
Pronove ¢ fo | 002 -
Employer Name QOccupation

\

Emplbyer Mailing Address/Principal Place of Business

Full Name of Contributor o ROEC TELT DAY Y EAR

SO0 Moy S, EDe\C \O

Mailing Address TG BAY T

200 west oY Read

Clty State Zip Code {Plus 4} UM S DAY IV EARS:

Y (Q=n e PA ey - 2012, $

Employer Name Decupation

P\HOIT\Q)%I

N
O | 1
O
’ [
G
I T S B

Employer Mailing Address/Principal Place of Business

Full Name of Contributar NS et DAY R AR

\e. E-C(\LJ‘C\ IR EESET

Mziling Address MO o DAY p Y EAR

\. Linden Gicc\e

:
:
]

ity ] State Zip Code (Plus &) RO e AR o Y ERR
Vecsville PO B0 - $
Employer Nam‘e Occupation
A
Employer Maijing Address/Principal Ptace of Business
u ame of Contributor, . o MO R ORY TANEARE
Tt 1 Kelly AL Himswoaddn ol ls 5Q0.%
siling Addioes ' ) MO | DAY A VERRT
_ oo D 1
City State Zip Code (Plus 4} MBS DA YEAR:
froppe. PA \OU2(pn - s
Employer Name Dccupation

AV S S STe tteY)

Employer Mailing Address/Principal Place of Business
Full Name o? Contributor Er el DAV 2y $ m
s € MNulhaad 101\ 1 1L OO0 . l
VE Zovdy LeEh b AP beA $

iTing Address AL
\rt\vd) m'( (OC\I(\_\'Q \L\(X\ﬂ! State Zip Code (Plus 4) B Ve P v B 'LEAﬂ—1
[Ronnies eAIA002 - _ ¥

Emp!ozer Name Occupation
r. \¥a'eY \J\M)

Employer Mailing AddressiPrincipal Piace of Business

PAGE TOTAL

Enter Grand Total of Part D on Schedule |, Detailed Summary Page, Section 3. $ ‘__\ 00 0o

DSEB-502 (7-99)



PART D PAGE OF
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 Committee or Candidate Reporting Period

Cirze ¢ Donnetl L woa |

Fyll Name of Contributor

el ¥, + ¥Koserary Azetl

P.O. Pox Fad

City i Stete Zip Code {Plus 4) L= o
l(ét?qqfdd \]Ok\(t\l PA 119427 - ___
BYR TRV,

Employer Mailing Address/Principal Place of Business

ame of Contributor

N D, Gilmore

Mailing Address

S50 k. Putler Ave, N —
ews Ontaun oA 1290 -

Employer Name Occupation

Todiiose)

Emplayer Mailing Address/Princips! Place of Business

Full Name of Contributor MO DAY Y E,

Msailing Address

IClty State Zip Code (Plus &4

I Employer Name OCceupation

Employer Mailing Addressﬁ’rineipal Ptace of Business

Full Name of Contributor SUMO R R OAY

IMailing Address

Tity State Zip Gode (Plus 4}

" MO TEAY Y EART $

Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Fult Name of Contributor M
Mailing Address RETNR BRGNS BT $
ICItY State Zip Code (Pius 4} SHMOE S DAY Y EAR $
Employer Name Occupation
IErnployer Mailing Address/Principal Place of Business
PAGE_ TOTAL

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

DSEB-502 (7-98}

s 4,000.°



SCHEDULE 11 PAGE 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

Name of Filing Committee or Candidate Reporting Period

\izens oo ST LA TTWE N (o) IS\ Y

TOTAL for the Reporting Period

TOTAL for the Reporting Period 3

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD . 2, j
EPO G OD (Add and enter amount totals from Boxes 1, 2 $ ,0195 /’ Z/q

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

DSEB-502 (7-99)




SCHEDULE I PAGE OF
PART G
IN-KIND CONTRIBUTIONS RECEIVED
VALUE OVER $250.00
: -
.Name of Filing Committee o Candidate Reporting Ppriod
S | . . ll\j From l ‘ To IQ
L DATE AMOUNT
I
II Name of Comnbutor STMOL T DAY Y EAR, $ q q_q
can oty of \uanoe 0134 Fd
Mai " Ad CoMOs T E BAY - YEAR $ 5
'a@mesmd ORI U 15235
% b éﬁ‘ Zibcido Plus 4) e | DAY  § $
_Employer of Contributor Occupation
.gr‘pp!oyor Meiling Address/Principal Place of Business Degcription of Contribution
Full Name of Contributor
Mailing Address TAYE: LI NEARS: 1
City. State Zip Code {Plus 4} MO DAY L DYEAR. $
émplpyor of Contributor Qeccupation
_ifmpluyor Mailing Address/Principal Pisce of Business Description ef Contribution
B .
.‘l..v - - N . o
tfiiName of Contributor ‘MO: fUiDAYE 1 YEAR D
f:
A’
yauwg Address SO DAY YEARS
City State Zip Code (Pius 4} MO DAY A YEAR
.Employer of Contributor Occupation
Employer Mailing Address/Princlpal Place of Business Deacription of Contribution
Full Name of Contributor . MO DAY YEAR
Mailing Address MO DAY ot YEAR -
city - State Zip Code Wius & TIEYEARLT p
E'irjﬁloyor of Contributor Occupation
Employer Mailing Address/Principal Place of Business Desecription of Contribution
Full Name of Contributor MOV LT DAY I YEAR $
Mailing Address MBI DAY [ TEAR s
State Zip Code (Pius 4) OO T DAY IYEAR I
} - $
loyer of Contributor Qccupetion
gméluyer'MaiilngvAddrasslPrincipal Place of Business Dascription of Contribution
. T —
L PAGE TOTAL
Enter Grand Total of Part G on Schedule 11, In~-Kind Contributions Detailed ;
Summary Page, Section 3. $ | _

DS;;E?:,SOz {7-99)




SCHEDULE 111
STATEMENT OF EXPENDITURES

PAGE OF

Name of Filing (‘.‘.ommitteemr or Candidate
( Qe iy

Reporting Period

AR :o IQ\?H_\_L

From kD q’

- To Whom Paid
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Cls JOO,

mount

O

1o Qm Sireet Ste, 200

Rﬁ O
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QO SOMNOSHES P\ds _ Sxoib
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K055 Ty Steeed
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O | 2
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Description of Expenditure
Seminos

C;ty

Bt ,
w’"’"‘f?\nn(x

State

Zi p Code {Plus 4}

ZIMOL [ DAY LS YEAR; S) Amount

TATTeN ﬂ\]f,

L\ \,

4 15
Dasgription of Expenditure
>MiNQy”

T:rty

005 Poaucdwni ot Ui

costone Gnid

Zip Code {Flus 4}

Uol -

55 ?AW-:»‘ Y @

o ’ékﬁ Cermantown X

Description of Expenditure

h(\ State
WY Fovge bnbenes

Zip Code {Plus 4)

Q) -

Mechnng

™~

MO

q._

== Amoun

v 4 ’3&\ wu Forge Rd

Description of Expenditure

mMmeehnd
Caty State Zip Code (Plus 4} '
a \Whom Pald MO EEFOAYS TiYE aRy g Amount y
57 1w 0o ung, Y€€ == RRY
Mailmg Address Desgtiption of Expenditura

D D @ Pﬂ(U\’WﬁCT

tate

NERR.END [7.a0}

Zip Code {Plus 4

a4l

CUU(\O}

PAGE TOTAL

s A(. 49




PAGE OF

SCHEDULE il
STATEMENT OF EXPENDITURES

S
Narne of Filing Committee or Candidate Reporting Perio
DU\(\ From To lOlzgq I ! l

[ Come Eymummin
\gko g : Eagm %‘ State Zip Code (Plus 4) ‘{\{\66 m

e\ oge 100en - ESE
S Zump 0. MeENNo

tate ip Code ((Plus 4)

Whom Paid . RO ) DAY T YEAR: mount.
QOKJ Norsiou ¥AL 5 [ 11 0O
ilin ddress Desgyiption of Expenditure
O \_\Q(d‘ (\O\ ’b\\‘d Stat 2ip Code {PI & Q Z ()EJ] ‘

{ A 194G -
CIDAY T YEAR mount OO

e s of Thalnn Hentnae (unal PSS

Ma ing Addrass Description of Expenditure

A0 (%\Qubc)(\ RO. &N f Quthno San

City Stata Zip Code (Plus &)

To Whom Paid B E DAY ;f‘;‘_v‘i-fgn";" mount

L Oy Prondence. Peplidan CommHK 95
\% N Heﬂnm% RA. on/Jr

State C‘ZLnj qi};e lp—lus Py
Herds mﬁ ey Nornton S A R TS

C'I:Ln)g \d g’ mmn 6%{-66/1' State Zip Code (Plus 4} Dz%rz’;g&n‘j}m.

To Whom Paid : MO DAY CiypaRr:f Amount

st bee tolect DIAN€ MisKo B _ 0O

ailing Address

\ ] 6 le b‘f)‘/ lﬂnd 'mte Zip Code (Pius 4) D. o, Expend i
Cooer DAoin Fepudian Comvniiee  PEES T 120, 2

wé\’l}? Wilow) Pt Lol T

IC ! State ] Zip Code (Plus 4)

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

PAGE TOTAIL
s (pRL l.D

DSEB-502 (7-99)




SCHEDULE 1li

PAGE OF

STATEMENT OF EXPENDITURES

r3 ey -
Reporting Period

WP o il

From Yo q’

Name of Filing Committea © Cand:date
Donnel [y

Whorm Paid

o s Nomstoum AL

ek 2] Amount

Vo

iling ,Address

O Hm(:lmq B vd.

Description of Expenditure

DO 4+700

City

MCre

Siate

Zip Code (Plus 4)

1990 =

:3 ¢ Tohnson Highwoy

Description of Expenditure

ONOTIY)

O

T Whom Paud

| Dromohons

Stata

Zip Code (Plus 4)
/301

MO DAY S EYEAR Y

2 /]

étfé; qucbw # |

Descnp(lon of Expenditure

hYes. LON1H1G

Cit

tate | Zip Coda {Plus 4)
To Whom Pai - MO WD:'#- e ARLf Amount
o IMICCWF ST s 050, O
png Addresfé 3 D“Z?im of Expa;zituro
y / / ate Zip Code {Plus 4} Uﬁn

L//..

ok MODE DAY S

NEAR ] A

T°7"°'"’"fu forge. Beet n Ae,

oL /T 11

()ope/ 2.

Description of Expenditure

{Plus 4}

JNEE hn%

Mailing Address

Description of Expenditurae

To Whom Paid

2ip Code (Plus &)

Mailing Address

ICIty lsme

I'ro Whom Paid

Zip Code (Plus 4)

MO

e e RN i PR AR
ETEOAN Y YEARZIR A

Mailing Address

Description of Expenditura

City

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

HMECR.BNY T 000

State

Zip Code {Plus 4)

S —

PAGE TOTAL

045. (o4



SCHEDULE Il

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

Cik | ae\\

PAGE OF

Reporting Period

From ga'lj\_

To OZL\

DAY

- Amount__

e\ d 6P ASHECERTS —
CI(?'MO. r?ﬁi))( 6LOLD State | Zip Code Flus @ it N 6(:\:
Moo 14 Top Repubican Coromtree R AR s 0.2

J% B T ate! RO.

Dascription of Expenditure

U000 Se

[ Event

Zip Code (Pius &)

aau

State

To Whom Paid NG T DAY ] YEAR - Amount
. s (unby fepuinliann Qb ATV _JO
3\ ? mm S‘\- Stat Zip Code {Pius 4}
To Whom Paid MO P L DAY Y EAR: - Amount _
ergs of lene Buno SWACWEN =2

R’:a)i;n%ddé ssw"" \€’¥ D{ I3 State

Description of Expenditure

Zip Code {Plus 4)

Corano Y

AY:E —35‘!1"AI!

mount

OO

i w oo | Castoc Compann
P 0. BoxX 00

cription of Expcndnure

(YMQ(\

State Zip Code {(Plus 4)

ity m Q i

EOP

To Whom Paid

(A OOC

Mo DAY

S Q‘D’\(‘\'

SYEAR

—IcTS

s L5 .00

Mailing Addre¥s

B0 L, MNaun St Se. (udy

Description of Expenditure

City ate Zip Code {Pius 4)
Ala - oo %Q/
Whom Paid 2 MOT [ TEAYH LY EAR mount
Tontgoeu Cou ity \ln\u\q Repuilicens  JO TS TIT o0
atling ress escription © xXpan iture
ol LLocheon
City State Zip Code {Plus 4}
hom Paid gévﬁ ~YE AR Amount
Berdsof 3ee D&)O\r?/?\u = OO

L )

[4a% " Cox RO

scr pt on of Expenditurs

-Clechon fuvask/

State Zip Code (Plus 4

X 0 A Q01

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

DSEB-502 {7-99)

PAGE TOTAL

$ IO\ 8:}0



PAGE OF

SCHEDULE Nl
STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate Reporting Period

C\ nzensS Fo ponnell
-f Tg, Whom Paid C UMD T DAY Y S EAR T mount
ARG BT e 5 200 >
Masiling Address ) . Description of Exp'sndiluro
1o+ Try RO [ZUVaYe o Vi avi
Ci State Zip‘ Code (Plus 4}

noodod N 1A -

To Whom Paid .

Lopcl enon Aequibucan Comm:thee. el 50,

N?éﬁﬁ“r@;(\y U m%a State | Zip Code Pius &) %’j\io{ Dksge(nfgz)hm

To Whom Pai MG DAY | YEAR- JAmount

mr}eﬁ b Q.CE\-F(\-}’ %ﬂn'SZ(\LPPj\e ngptionoSfExpen!litln l—{ » =
. 43 R field Byenue — Ve-QlechonSeppoct
Glens o

To Whom Paid . . s T DAY L VEAR T Amoun GO
acnot e o ElCCt Disma Tudoe Eete T (0sillo o1 S 1] .
iling Al SS , escription o xpen iture

\ 1€, DL Tundrauses

State Zip Code {Plus 4

Tp \Vhom Tomos | DAY FEvEAR T Amount

qu\?ﬁh(]\(‘\l o Commissionel ol 1 Tt °©

Description of Expenditure

M\B°’3") Holl Buenut Ty QUSRS

State Zip Coda (Plus 4}

\ 0 _
WSt Nomion Repunlican (o ee O B BT L

Description of Expenditure

PO Sow 202 oA L Recepnun

ity [ State Zip Code {Pius 4

T BGUQ\ -

it

Tp\Whom Paid ] < M0 b TORY ] YEAR: ount
€ B Knubucan Coonmitkee 1o V3 11 ©°
siling ress 1 ascription of Expenditure
00D Narvvwdoe D ol feceohon
ty tate ip Code {Plus Al

NOVAY - Q CB_
Tg-Whom Paid SUMQ. L F DAY L) YE AR R AMmount
oagins foc Judne. 1Ol ¢ 2

|50 S c0e S Chrenprian Sppade

Stete Zip Code (Plus &)

PAGE TOTAL
Enter Grand Total of Expenditures on Page 1, Report Cover Page, item D. $ O‘ 16 o9
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SCHEDULE It

PAGE

STATEMENT OF EXPENDITURES

|Name of Fiing Committee or Candidate

Reporting Period

OF

‘ ‘S\ To 2- ‘

From '\0 ’q'

T R3S
1215 Ponect R, INL0po
nal P \CMbq i
NorSowd Pos X+ Recreahon SeyRCHEuE PHTe e
Q%@M? ﬁﬂu <hect N S s S
No Wi -1 N
Ey.O. ?:on'fp E— ’Dr“(nﬁ()ﬂ
L—“ - "

Dekato Sieet

ﬁ.npuon of E

em ol

it State Zip Code {Plus 4}

NSADUSN Q) -
RS Tawen

“fryeaR

mount

TeINESRN L0 - S0

&%Addrp) “( P Dﬁn%tlon of Expenditure

AD) IDVTACL Y , [ alA'e)

Ty \ State c‘zq Code {Plus &) 1
To Whom Paid Mol | DAY | vear': | Amount
Mailing Address Description of Expenditure

ity [ State 2ip Code {Plus 4)
To Whom Paid 2 MOS T b ORY: | YEAR. S Amount

Moeiling Address Description of Expenditure

City State Zip Code (Plus 4}

To Whom Paid

QL E DAY T LY E AR

Mailing Address

Description of Expenditure

Zip Code {Plus &

City

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

~ren_EAn t_ant

PAGE TOTAL
$ 3, 550.90



