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SCHEDULE I PAGE 2 of

CONTRIBUTIONS AND RECEIPTS
Detailed Summary Page

:ilmg Committee or Candidate

i f^ '~\ 0T D ian£
Reporting Period

From /&/2-r/

t WflEMIZED CONTRIBUTIONS APfi> «ECSP7$ - -$50J00 '0R?££SS 'PER CONTRIBUTOR

TOTAL for the Reporting Period {1 , SO.00

2.; iCCHSTTRffiUTTONS $!

Contributions Received

All Other Contributions

5Q.EH T0'$23C

from Political

(Part B)

&» 0?KQM feAKT A AND* PART B)

Committees (Part A)

TOTAL for the Reporting Period (2)

$

s i

S "j

O

lOO , oo

^Oo,oe

^•m&m^^^^m
Contributions Received

All Other Contributions

ŝ ^̂ isciiDeî iOM^̂ ABTH: ANp^pAirr?iD>

from Political Commfttees Part C)

(Part D)

TOTAL for the Reporting Period (3)

$

$

$

O

O

O

4. OTHER RECEIPTS -~BB32ND£~*N'IH?Efl̂ >ŝ 4Ep^̂ l̂ fe l̂»fECK:S ,̂ETtX (FROM T'AUrr Q

TOTAL for the Reporting Period (4) $ IO> /7

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

tf* *7 / ('X a •"*"?

DSEB-SC; (7-99I



PART B of

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.}

tome of Filing Committee or Candidate Reporting Period
/o/z.sr/a<3 To

DATE AMOUNT
Fuh Name of Conuibuigr

Wx 1 1 1 1 ̂ t **i \ f* O 3 ^/ 1 <2 k
Mailing Aaoress

t_i i e~ r* -4-y,./ A i.m (" _ "a
C.ty "*

Merino S4rt-£/£>n
State

PA
Full Name of Contribirtor

Mailing Aaaress

City State

Full Name of Contribirtor

Mailing Address

City State

Full Name of Contributor

Mailing Address

C.ty State

Full Name of Contributor

Zip Cooe (Plus 4)

)906i -

Zip Cooe (Plus 4)

-

Zip Coae (Plus 4i

-

Zip Code (Plus 4)

-

Mailing Address

City State Zip Coae {Pius 4)

Full Name of Contributor

Mailing Address

C,ty State Zip Coae (Pius 4)

Full Name of Contributor

Mailing Address

C.ty State Zip Code (Plus 4j

Full Name of Contributor

Mailing Aaaress

City State Zip Coae (Pius 4}

1 t>

•i.!-MQ:-:*

MO. '

.-MIX

-.'WIG. '

^MOIS;:

£;SWG;*«;

>&Mo£Si$

•iiSS-MSiiiisg

^MQiiiiSi!

•™»K£r8;*:

î iSKKSiS;;

*™»G&K;&

iSjSIWOiSMK

Sgi-WOSvft:

K«1Wffi:-:SS:

w^MOiffii;

m&>K&&

JSSWQs!̂

«*=ii«bsS:ix

>3SM6ir:|:S

ĵifWltK Î

^g«JcSiis-

SKWQ;:S?

25"
»-:0Ay:'::»

^3AY •

-DAy ,.

"t>AV '

•s-iBiiKY*;™;

.?isDA.¥;;i:i;::

^StyiSo;

iSiBiAS^B

S3»t»!K;Si

SSWWS:̂

ir;si3Aar;!;iiS:

}?i?DK!*;-'::S::

¥i.iiJ>*"HR-i:M*

•SMO*Y:5iv

sKO**:SW'

:;j?:-DA«i>:w

SifijpiB-̂ a-i::

^ftSD^JKvK

SSBKT-riiS

™Sl3î î

ĵiiw îiii

•î iEW^^

ssssiieŷ

20 If

:*VEA"'R'.:-"

"VEAR

^£AR

•̂ ^T

^::¥EAR:fe'

•ft^EABf-JS

•Siraiwiŝ

l̂ iBBWtS

ilfiXEftH^

SSIfEABS:::"

:**&«£&

S5¥E«B%;

«iYEAR:ri:s

^*E*R:-':*

•;-i¥E'ftS:¥a

*-¥EABK':

sSi«JE:*RSS

:s**E*H:=sS

?S*EWS?f:

•ssweiiiR'S

;;|i:rei*j*̂

î î EiWiS;

:|̂ EttNJi:

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

5 2*0.00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
PAGE TOTAL

$ 2 00,00
DSEB-502 (7-991



SCHEDULE Hi

STATEMENT OF EXPENDITURES

PAGE OF

P«rne of Filing Committee or Candidate

Frtenets of
Reporting Period,

From To

To Whom Paid

Mailing Address

<?*o KntbeL frt.

10
:MyJEffiit*££l Amount•r?r /, I **-j> n • $

Description of Expenditure

# '5 /'O
State

ffl
Zip Code (Plus 4}

To Whom Paid

/ o
^Mp*Stsl Amount

$ ,/6i
Helling AOdress

1210 P,0,
Descrtpiion of Expenaiture

C«y State Zip Code (Plus 4)

TO Whom Paid

n n 4 r, 4 (• -^A'C A i/ rT?»^t, lA^ /O IAmouni
$+0,46

Mailing Address

Vc- 2(
Description of Expenditure

Crty

(T f £> n 3 1

State

Pfl
Zip Code (Plus 4)

To Whom Paid

Cbvrch ( I (Amount

$ IOO.06

Mailing Address Description of Expenditure

C,ty -

rack
State

Pfl
Zip Code (Plus 4}

*102-7 ~
To Whom Paid

o V
iMn Amount

$
Mailing Address

Gi.
Description of Expenditure •,

t̂ \f

State Zip Code (Pius 4i

To Whom Paid

(Lees MoQ^ie t l
^9^^ Amount

Mailing Address Description of Expenditure

Cny State Zip Code (Plus *

To Whom Paid

n
iigSi Amount

$ 21
Melling Address

75^3 L&
Description of Expenditure

re
c.rr Starte Zip Code (Plus 4)

4
To Whom Reid

II
Wi^iK^\t

Mailing Address

P.Q
Description of Expenditure

"/ ff^ Ti
C'ty State

PA
Zip Code (Plus 4)

<?">/ -33^7

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

$ Q ^ 7- O



SCHEDULE HI
PAGE OF

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate

friends of ID.ane, Morgan
Reporting Period

To

To Whom

C-& r T&ftf.CsS
Mailing Address

P. fr, "Bcoc 1333-7
City

To Whom

fc-

f * ^ l f>A ,A

State

'aid

Zip Code (Plus 4}

WltH -3337

Mailing^ Address

22* 1 N. T.rsi St.
City

Ofln

To Whom

-3 •€ s

30 St

State

Paid

Sf. N \oor-*

Zip Code (Plus d»

cjcvja/, —

Mailing Address ^

S'o1/- N of r"i s\O£Ajr\
City

To Whom

State

Paid

Zip Code (Plus 4)

Mailing Address

City

To Whom

State Zip Code (Pius 4)

Paid

Mailing Address

City

To Whom

State Zip Code (Pius 4}

Paid

Mailing Address

City

To Whom

State Zip Code (Plus 4)

Paid

Mailing Address

C.Ty

To Whom

State Zip Code (Plus 4}

Paid

Mailing Address

City State Zip Code (Plus 4)

II 2-J"
^Sf̂ KiBJSSl Amount

Ztf i* 1 $ ^/ 5 7^>,96
Description of Expenditure

\i

&ixff%ffi?

1 1
WJDi&$&

t V
s**ei|]£fei Amount

2P» I$ I . 75
Description of Expenditure

V

i$#®gm
j j

?jiS;i6;flî '

/9
•̂̂ E-iSi-f̂ .:;! Amount

2o 1 1 1 $ 5~# 0 < OG
Description of Expenditure

L-Q,V.r* 5* I*?*"1 tff/£'*"' oMT'^"** t I—/' Of f~fjp5

%m&&$$ ^Stslî i '$$C($:fi%$ Amount

«
Description of Expenditure

;̂ i*(̂ ^ ^^f^ £;$£&&**; Amount

$
Description of Expenditure

3&Vl&i8& igî cwas? Si*Ei*'R:̂ -i; Amount

$
Description of Expenditure

$m&&!$ î :sSD«S!i!- iSSSî 'RiiiS Amount

5
Description of Expenditure

siwaiiii- m&K&g< •̂fiSiR î Amount

1$
Description of Expenditure

PAGE TOTAL

Enter Grand Total of Expenditures on Page 1, Report Cover Page, Item D. $ f O~l 2 > "^

DSEB-503



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

Q( Di
Reporting Period

To

F u l l Name
C.-J

Mailing A

P, C?
City Stale

fir
Zip Code (Plus 4) igia Amount

Zvti I S O
/I

S\ I Name

AtSOrcss

r,r»-
City

Reeeift Description

State Zip Code (Plus 4)

$

full

Moiling Address

City

Receipt Description

State Zip Code (Plus 4)

Full

Mailing Address

City Zip Code CPIus 4) Amount

$
Receipt Description

Full Name

Mailing Address

City Sme Zip Code (Plus 4)

$

Receipt Description

Full Name

Mailing Address

City State Zip Code (Plus 4}

$

Receipt Description

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

PAGE TOTAL

DSEB-SO: C7-39)


