>

INOTE:

Filer ldentification

Number:

>

CAMPAIGN FINANCE REPORT

This report must be ciear ang iegivie. It

Communwealth

Report

Fllsd By

Name of Fi s,ommmee Candvdate o Loty ¥
f: 50‘ 1l No /%

706 =

/)

//(JZ/J

of Pannsylvania

CANDIDATE

PACE ¢

OF

mav be typed or printed in biue or black ink.)

9

TTTICOVER BAGE T

COMMITTEE

X

LOBBYIST

TYPE OF . 8TH TUESDAY 2NDF FRIDAY ? 30 DAY _ AMENDMENT vis NO ><
REPORT - PRE-PRIMARY PRE-PRIMARY POST RRIMARY REPORT?
C'8TH TUESDAY 4. 2ND FRIDAY 20 DAY . TERMINATION
(place X to PRE-ELECTION PRE-ELECTION POST ELECTION. REPORT? YES NO
the right of ANNUAL 2. YEAR FILS MET
report typel | REPORT (NS aeHon PAPER X DISKETTE
Name of Office Sought by Candidste DA ¢ O Destrict
Number
g) ‘ MG. i D YEAR
; 2 /—# c?—ﬁ g VAt 5
é)/ &V ézz // // ISEE INSTRUCTICNS FOR CODES)
FOR OFFICE USE. ONLY
Summary of Receipts 0. § DAY ve_at:n MO, 1 DAY YEAR
)
and Expenditures from: 070?0” To 0(%‘ ’%//
A. Amount Brought Forward From Last Renort s \3 /L7IO"70 B

~

14, &5 00 o B

B. Total Monetary Contributions and Receipis From Schedue 1

c i " ; Y [

C. Total Funds Available {Sum of Lines A ang R) $ /7[ 5&5 /0 - (:3 ]' }

D. Total Expenditures {Frem Scheduls ) $ /@1 3(/‘&) ! ! . o )
‘ = - o

€ Ending Cash Balance (Subtract L.ne D from Line o

F. Value of tn~Kind Contributions Received (From Scheduls 11

5 Unpaid Debts and Cbligations {From Schedule iV}

AFFIDAVIT SECTION
sign here. If this is a Candidate repart, candidate sign hers:

FART | ~ if this is 2 Committee report, treasurer

vrogumpuiet diskette sre te the bes: of my kKnowledge and belief tetbe,

M&Zﬁ/@( woo
ﬂ 3:gnmurp ° erﬁ’?&.bm(r i'\&/\i? 1

~i swear {ar affirm> that this repert, arcluding the stteched scheduies, on perer
torfedt and ‘omplese

Ewarn to and subsSribed before me this

dey of NOTARI/ L .
MARJORIE TAYLOR VAC ARO

_Notary Publie

N~ Sign Ut ELAND TWE MONTG ERY CNTY Printed Name
My commission expires My Commission Expires Apij8, 2012 Q \—) ; @) 7_\3096 _—
MO. DAY YR, 3 Aree Code Daytime Telephone Number
T E————————
S ———

L
report.of a Candidate's Authorized Committee, candidate shaii sigr here.-
comm:ttee has not violated sny provisions of the Aot of June 3, 1637

PART B ~ if this is a

i oswear {or effirm) that to the best of my knowledge and helief this potiticat

tP.L. 1333, No. 320 »s amended. A‘%/\

Ladren [ HEZT TR T
Printpe Nam éj llfq‘z

Tal aphone Numbey

~ Sworn ta and subscribed hefore me ihis

-2 we O
e

My COMMISHIon expires

N\
NOTARIAL SEAD—

MARJORIE TAYLOR VACC

- Nelawy—Pubfic-
PER MORELAND TWPR MONTGOMERY CNTY
My Commission_Expires. Apr 8201

)

Afes Code Daytime

L

Elections and Legisiation
(717} 787-5280

® Bureay of Commissions,
17120-0028 @

Department of State
210 North Office Building @ Harrisburg. PA

DREB-5C2 {796




¢ SCHEDULE | PAGE 2 OF _/(i
CONTRIBUTIONS AND RECEIPTS

Detailed Summary Page
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1. UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $50.00 OR LESS PER CONTRIBUTOR
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PAGE 3 OF , q

. PART A P AN N

CONTRIBUTIONS RECEIVED FrROM PoLiTicAL COMMITTEES
$£50.01 TD $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.
. /Ol

Name of Filing Comnmitiee or Candidate
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PART B ”AVL_WL/ G/Ci
ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize all other contriburions with an aggregate value from
$50.01 to $250.00 in the reporting period,
(Exciude contributions from political committees reported in Part A}
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PART B PAGE...__5____._., OF /q _
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 freporting period.
{Exclude contributions from political committees reported in Part Al
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PART B PAGE 47 oF /C’

ALL OTHER CONTRIBUTIONS

$50.01 TO $250.00

Use this Part to itemize ali other contributions with an aggregate value from
$50.01 to $250.00 in the reporting period.
{Exciude contributions from political committees reported in Part A)
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.ot . PART B PAGEW:I_.....,‘ OF I q

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)

Narme of Filing Commiltee or Candigate Reporting Pericd

DATE AMOUNT
R ——e———————"
Fuli Na f Gontributor MO, DAY YEAR
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Mailing Address MO, DAy YEAR
City State 23 Dode Migs & MO, DAY YEAR
Full Name ot Contributor MO, DAY YEAR $
Maiiing Address MO. DAY YEAR $
City State Zin Codr Fiue & MO, DAY YEAR
- $
S —— P ——
Futt Neme of Contributor Q. DAY YEAR $
Maiting Address MO. DAY YEAR $
City | State Zip Code iBlus & MO, DAY YEAR
i - $
Full Name of Contrivutor MC. DAY YEAR $
Ma:ling Address MO, DAY 1 YEAR $
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Futl Name of Con¢ributor MO RAY. YEAR $
Watting Adcress MO, DAY YEAR
$
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$
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PART C

Pags

CONTRIBUTIONS RECEIVED FROM PoLiTiCcAL COMMITTEES

OVER $250.00

Use this Part to itemize only contributions
with an aggregate value over

Name of Fiing Commitiee or Candidate

Fonds o LU)] NoH-

received from political committees
$250.00 in the reporting period.

DATE

Reporting Perod

rom I3 <0 JOY L0y

AMOLINT

Fuit Meme of Contributing Committee

N DAY YEAR
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Enter Grand Total of Part C on Schedule I, Detailed Summary Page, Section 3.
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' PART D PAGE q OF ’ q

ALL OTHER CONTRIBUTIONS

OVER $250.00

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

- ~—
Name cof Filing Committee or Candidate Reperting Perjod
. v
Friends off 1O Mot rom GJ T2 o JOf
DATE AMOUNT
Fuli fe of Contriputo MO DAV... YEAR
Pl i i T 4
1 y Y,
Ll ronce “Tackson Y5 BT S B o0
Meiiing Adsress i N . i RAY I YEAR
1B ¥eservier s
City Sypfe &p Coge Fios &) MO, DAY YEAR
A
e A | 100] - $
Employer Name I:) Occup% . vé(/
Lmployer Maiiing AddressiPrircipal Piace of Biugingss
fuli Name of Centributor MO, Day YEAR s
Mailing Addrass MO, DAY YEAR $
City State 2ip Code Pius 4! M. DAY YEAR -
Empioyer Name Secupet:an
Empioyer Mailing Address/Frincipel Blace ot Business
Fuil Name of Comtrinutor MO, DAY YEAR g
Matiing Address MO, DAY YEAR $
City Srate Zip Code P g & MO, DAY YEAR
Emgloyer Name Oenupat . on ]
Emplayer Meaiting Aderess/Principa: Place ol Buginess
Futt Neme of Comtributor MO. DAYV YEAR $
Mailing Address MO, DAY YEAR
Tity State Z:p Coue Puy 4 MO DAY YEAR $
Employer Name Oceupation
Empinyer Mailing AdoressiPrincipel Place of Business
Fuii Narme of Contiibutor M3, DAY YEAR $
Wailing Address MO, Day YEAR S
City Stete Zip Cots Pies & MO, DAY YEAR $
Employet Name Qecupetion

Employer Maiting Address/Principal Place of Bus ness

PAGE TOTAL
Detailed Summary Page, Section 3. el
$ S5O0 .0

Enter Grand Total of Part D on Schedule i,
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PARY E PAGE /Q 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 Cendidate

}:/LW' oL [/p_‘ 1| No /+ trom & 11

Reportingrp rig

Fuil Name

Meiling Address

Cizy

Stuty Zip Cede WPius 4) MG. DAY YEAR

Receipt Descripiion

Full Narme

Mailing Address

City " State Zip Code Prog & MG,
Receipt Desceription
h‘ ———
Fuil Name
Mailing Address
City State Zip Coda Plis 4} MO

Recaipt Descriprion

Full Name

Mailing Addrass

City

Receipt Descripticon

M e
Fuil Name

State Lip Code Bis & M. DAY YEAR maoun

- $

Msiting Address

Civy

$

State Zip Cade Piy &) MO, DAY YEAR melm;

Raceipt Descriphion

—ﬂ

P
Futl Name

Msiling Address

City State Zip Code iPios & MO, DAY YEAR

Receipt Description

Enter Grand Total of Part E on Schedule I, Detailed Summary Page, Section 4.
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USE THIS SCHEDULE TO REPORT ALL IN-K

SCHEDULE 1t — S AN A
IN-KIND CONTRIBUTIONS AND VALUABLE THINGS ReceiveD

IND CONTRIB

DURING THE REPORTING PER
Detailed Summary Page

UTIONS OF VALUABLE THINGS

10D.

——
Name cf Filing Ceromittee or Candidate

Frignds 6f LU Noik-

Reporting Period

From 6/7@1,_ To

[1"unimemizen

1 T UNITEMIZED IN-KIND CONTRIBUTIONS RECEIVED

- VALUE OF $50.00 OR LESS PER CONTRIBUTOR

TOTAL for the Reporting Period

|2. IN-KI_ND_CONTR!BUTIONS RECEIVED

L

Y ————— \
- VALUE OF $50.01 TO $250.00 (FROM PART F) :

TOTAL for the Reporting Period {2}

l3. IN-KIND CONTR!BUT!O& RECEIVED - VALUE OVER $250.00’£FRQM PART @)

e

s 0.006 ,

and 3: also enter on Page 1,

DSEB-HL2 17-9:

TOTAL for the Reporting Period

o

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS
REPORTING PERIOD (aga and enter amount rorajs

Keport (oven Page
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Item F 2

b
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PAGE /C;‘ _OF / q

— SCHEDULE H
PART F

IN-KIND CONTRIBUTIONS RECEIVED
VALUE OF $50.01 TO $250.00

Name of Filing Cormittee or Candidats

F7erds 6L [UY]] Nolk

Reporting Period

o ) T201 o J0)>4foin

T .
DATE AMOUNT

Fuit Name of Contr:hutor MO, DAY YEAR $ N ONC
Mailing AJGress T MQ. DAY YEAR
Tity Gtate | Zip Code (Pras a4y MO, Day YEAR

| - $
Descriotion of Contr:bution
o —— E—
Fuil Name of Contributoer MO, DAY YEAR
Mzilirg Addrase MO, DAY YEAR - g
City Srerz Zip Qede Piyg &) N3O, DAY YEAR $
Description of Contribution
Full Name of Coatributar MO, DAYy YEAR $

Mailing Address MO. DAY YEAR

City State I.p fote My 41 MG, DAY YEAR

$

Cesuription of Contribution

Fuil Nama of Contributor MO, DAY YEAR $
Mailing Address MO, DAY YEAR s
ity State Zio Code P1us 4 MO, DAY YEAR

- $

Description of Contribution

“m
“utt Name of Contrimgtos MO. Day YEAR $

Mailing Address MQ. QAY YEAR

City i Srat

£}

Sip Cods P o4 MO, DAY YEAR

Descrintien of Contribution

Full Name of Cantributer MO. Day YEAR
Maiting Address MO, DAY YEAR $
ity Sinte 2ip Cade iz a1 MO DAY YEAR

- $

Drscription of Contribution

PR N N

Enter Grand Total of Part F on Schedule i,
Summary Page, Section 2.

PAGE TOTAL

s NONE

In-Kind Contributions Detsiled
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. SCHEDULE 11 PAGE /&—)) OF /(/

PART G
IN-KIND CONTRIBUTIONS Receivep

VALUE OVER $250.00
qName of Filing Commitiee or Candidate
From éyl 7@0/1 To JQE‘_{&//

E’W S Of LU HNott

m&r‘/j"& lodA 6231301 5 20500
T Lme Sheet B ===r
}NOVVIS“@L&A_ fm! pztjér ‘_;M # MO, DAY YEAR s
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En yer af Contribsutor Ocgupalion
Oimer of’ S Ecuridey. (ompuny

Reporiing Period

©»

verey) Secunriy. 1.¢

Employer Muiling A essPrincipal P of 'Miness M ﬁﬁ, scription of Contribution
T riagket Sk Séukf <5, /04 TONBYional Hems 4er om ia
Fuli Neme of Contributor MC. DAY YEAS

$
Maiting Address MO, DAY YEAR g
Cry !Sfa:e Zp Code Plus 4 MO, DAY YEAR s
Emplayer of Contributor . Qccunatian
Empieyer Meiling AddressiPrincipsl Pilace of Business Cescription of Cotridution
Fult Name of Contributor MO, DAY YEAR
HMailirag Aduress MO DAY YEAR
City State Zip Code Plus 4} MO, DAY YEAR $
Employer of Contributor . Czeupation
Empioyer Maiiing Address/Principal Piaca of Business Bescription of Contrinution
Full Nsme of Cantributor MO, DAY - YEAR - $
Mailing Address | MO, DAY YEAR 3
City Srate Zip Code (Pius & MO, DAY YEAR S
Emolayer of Coniributor OCceupation

Employst Mailing AddressiPrincipat Place of Business Descr:ption of Contribution

PAGE TOTAL

s (l%.30

Enter Grand Total of Part G on Schedule L In-Kind Contributions Detailed
Summary Page, Section 3.
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SCHEDULE 111

STATEMENT OF EXPENDITURES

P . R
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PAGE /5 o [/ q

SCHERDULE 11
STATEMENT OF EXPENDITURES

MOmmrttee or Candidate Reporting Dc
L Friends of L0111 Moy o ) 7360 0 o, I
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